2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PS6000094947

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

Maiing Address

2771-21 MONUMENT ROAD
IACKSONVILLE, FL 32225

Principal Place of Business

2771-21 MONUMENT ROAD
JACKSONVILLE, FL 32225

FILED
Jan 11, 2008 08:00 AT
Secretary of State

AT

01072008 No Chg-P CR2E034 {11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Nurmber Applied For
58-3414164 Nat Applicable
$8.75 additional

5. Certficate of Status Desired 4

Fee Required

6. Name and Address of Current Reglsterad Agent

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

DO NOT WRITE
IN THIS SPACE

8. The abcve named
the obligations of

SIGNATURE

ty submits thls%ﬁgmg its registered office of registerad agent, or both, in the Slajl:londa | arn familiar with, and accept
stered agent__

Signature, typed o proted nama of vmns‘#gnﬂfﬂd utla f applicabls (NOTE Aegislered Agen! gPalura 1AOUIIAT WNan Fenctating)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

FILE NOW!!! FEE I8 $150.00 Addad to Fees

After May 1, 2008 Fae will be $550.00

10. OFFICERS AND DIRECTORS ]

THLE DP

NAME BASCC, MARIE J

STREET AODRESS | 12640 SHOAL CREEK LN
CiTY-ST-2P JACKSONVILLE, FLL 32225

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-7IP

NAME
STREET ADDRESS
CITy-81-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
- IN THIS SPACE

FI-II_E{I[IE_I o0=3

37000 150 DO 15000

12. ! hereby cenity that the information supplied wih this filin g does not quali
indicateg on this repert or sydplemental repor1 IS true and accuralg
of the corporation or the regeifer or trustegd this report as required by Chapter 607, Florida Statu
changed, or on an angehgiedl wath an addr "* r likg empowered.
4 '

SIGNATURE: )

of the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the éinformation
o that my signature shall hava the same legal effect as it made under oath; that | am an officer ar director

\ESJ

and that rrfy nama appears in Block 10 or Block 11 if |

U OF /ZW/& I-3#32.1

—
SIGNATURE AND TYPED WT NAME OF $IGNING OFFICER OR DIRECTOR

Data Daflne Phone ¥ |




