2005 FOR PROFIT CORPORATION

FILED
Jan 26, 2005 08:00 AM

— ANNUAL REPORT
DOCUMENT # P96000094947
1. £ntity Narne

PR. MARIE J. BASCO FAMILY DENTAL CARE, INC.

Secretary of State

Mailing Address

277121 MOWUMENT ROAD
JACKSONVILLE, FL 32225

Principal Place of Business

277127 MONUMENT ROAD
JACKSONVIELE, FL 32225

DO NOT WRITE IN THIS SPACE

A0

01202005  No Chg-P R2ZE034 (10/03)
4. FEL Number = Applied For
59-3414164 Not Applicabla

0 $8.75 additional
Fee Required

5. Certlficate of Status Deslred

5. Name and Address of Current Registared Agent

BASCO, MARIE J
12640 SHOAL CREEK LN
JACKSONVILLE, FL 32225

e

DO NOT WRITE
IN THIS SPACE

QU for Y pugpose Waistered office or registered agent, or both, in the State of Florida. | am familias with, and accept

Signalure, typed or printed name of ruulswﬁamﬂd title it apRjsable

{NOTE. Reglstered Agent. 1

raquired whan reinsiati . . DATE

8. The above name 'entity submits this st
the obligar registered agent. ww..
SIGNATURE
[

9. Election Campaign Financing

LE NOWI i N
Fl N FEE i8 3$150,00 Trust Fung Contribution.

After May 1, 2005 Fee will be $550.00

35-3,0 May Ba
Added 1o Fees

1. OFFICERS AND DIRECTORS T

TME DP

NAWE BASCO, MARIE J

STREET ADDRESS | 12640 SHOAL CREEK LN
LITY-5T-2P JACKSONVILLE, FL 32225

TLE

HAME

STREET ADDRESS
CiTY-87-2IF

TE

NAME

STREET ADDRESS
Criy-ST-2P

TIMLE

NAME

STREET ADDRESS
CRY-ST-21P

TILE

NAME

STREET ALDRESS
CriY-ST-ZP

TILE

HAME

STREET ADDRESS
CrY-ST-2IP

LaNonn1 96340
01/26/05-80053-018 130.00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certity that the informatio
indicated on this report ar supp!
of the corporation of the-reqeivér ayftrustes empowered to exe
changed, or on an attachmedd withl an addrass, wil thet,

SIGNATURE: X

e this report as 1
oW EsBeE

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarlda Statutes. 1 further certify that the information
tal report is true and accurate and that my signature shall have the same legal eltect as if made under oath, that | am an officer or director
iredl By Chapter 667, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

L
SIENATURE AND TYPED OR vmvmib)(mﬁbs SIGHING OFF-ER OR DIRECTOR

2t b o (1 )32

&Wm- Phone ¥




