2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 10, 2006 08:00 AM

DOCUMENT # P96000094947

Secretary of State

1, Entity Nama
DR. MARIE J. BASCO FAMILY DENTAL CARE, INC.

Mailing Address

2771-21 MONUMENT ROAD
JACKSONVILLE, FL 32225

Frincipal Place of Business

2771-21 MONUMENT ROAD
JACKSONVILLE, FL 32225

ORI

01042008  No Chg-P CR2E034 {$1/05)
DO NOT WRITE IN THIS SPACE o ppep
59-3414164 Not Applicable
5. Cettficate of Status Desirad [ $8-7 9 Additional

Fee Required

6. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolk, in the State of Florida. | am familiar with, and accept
lhe cbligatians of regislered agent,

SIGNATURE

" INOTE Registered Aggnt signalure required when reinslating) DATE

LT EI38206
DLALLANR-E00al-011 15000

Sigrsiura typed of phntad name of regisierea agen! ang nlla f spplicanis

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

FILE NOW!! FEE 1S $150.00
Added 1o Fees

After May 1, 2006 Fee will be $550.00

0. OFFICERS AND DIRECTORS ]
TITLE DP

NAME BASCQO, MARIE J

STREET ADDRESS | 12640 SHOAL CREEK EN

CITY-S1- 2P JACKSONVILLE, FL 32225

Tm.g

NAME

STREET ADDRESS
CImy-5T-2P

TILE
NAME
STREET ADDRESS

CiTy-§7-2IP DO NOT WRITE
s IN THIS SPACE

NAME
STREET ADDRESS
CiY-ST-21P

TmE

NAME

SYREET ADDRESS
GITY-$T- 2P

TIRLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hareby certily that the infarmation sugplied with this filing does not qualily for the exempt < contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementgl repert is true anc accurate and that my gi re shall have the same legal effect as it made under aath; that | am an officer or director

of the corporatan of the recewer or ingstee empowered cute port affequired by Chapter 607, Florida Statules, and that iy name appears in Block 10 or Block 17 4

changed, or on an attachrhent with a9 address, wiltrall dpar ved. Q \J&)::’ OC 6? 0 5’ } & ?/ /‘3}37’

SIGNATURE:
Celtrs Phone +

SIGHATURE AND TYPED OR PRINTED Mva?tb?mfm OFFICER OR DIRECTOR




