2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P95000095568 Secretary of State

1. Entity Name
TIMOTHY MUSCARQC, D.D.S., P.A

Puncipal Place of Business . Mailing Address .
3502 BAY TO BAY BLVD. 3502 BAY TG BAY BLVD.
TAMPA, F1. 33629 _ T TAMPA, FL 33629

— AN ER IR

01052005 No Chg-P CR2ER34 (10/03}

Feb 19, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE PR AP o

58-3353946 Not Applicable

O $8.75 Additional

3 iti f i
§. Certificale of Slalus Desited Feo Required

8, Name and Address of Current Registered Agent B

MUSCARQO, TIMOTHY D.D.5. : . R o | DO NOT WRITE

3502 BAY TO BAY BLVD.

TAMPA, FL 33620 T IN THIS SPACE

B. The ubove named entity submits this statement for the purpose of changing Its registared olfice of reglstered agent. or both, n the Stale of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —— —_— -
Signature, typed orprinted name of regisierad agent and e 4 apploable. (HOTE: Regatered Agent s:gnalure requred when reinstarng) DATE
FILE NOW!! FEE I5 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
10. OFFICERS AND DIRECTORS ]
LE D
NAME MUSCARQ, TIMOTHY D.D.S.

STREET ADDRESS | 3502 BAY TO BAY BLVD.
CiY-§T- 21 TAMPA, FL 33629

TILE
HAME -

| o UOHRNE L,
STREET ADDRESS s Pgl“ bhi"‘:‘?ﬂj iﬁ.;f:ﬂ i 50000

GITY-§T-2P

LE
HAME

e o DO NOT WRITE

T INTHIS SPACE

NAME
STREET ADDRESS
Criy-§1-2F

TLE

NAME

STREET ADDRESS
CiY-57-2P

TmE

NAME

STREET ADDRESS
CIY-51-2P

12, | hereby cettify thut the infermation supplied with this filing does not E;uanoFl_he_exemplion stated In Section 119.07$3)(i). Flofida Stalutes. | further certify that the information
ingicaled on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath. that | am an officer or directar
of the curperation of the recelver of trusies emppwered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an adye ih all other ke empowered
S/ o/ <

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date

SIGNATURE:

Caylime Phone ¥




