2003 FOR PROFIT CORPORATION

FILED
Apr 10, 2003 8:00 am
ecretary of State

UNIFORM BUSINESS REPORT Lupn)
DOCUMENT #  P96000094947

1. Entity Name

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

04-10-2003 90140 050 ***158.75

s W W

Mailing Address
21121 MONUNENT ROAD
JACKSONVILLE FL 32225

Principal Place of Business
2121 MONUMENT ROAD
JACKSONVILLE FI. 32225

A O

2. Principal Place of Business 3, Mailing Address ¥
14
Suite, Apl. #, etc. Suite, Apt. ¥, etc. ¢ [ CHECK HERE IF MAKING CHANGES .
H
City & State City & Stale ' 4. FEI Number 59-3414164 Applied For
- Not Applicabie
" i J¢
Zip Gountry “p Country 8. Certificate of Status Desired O $8.75 Additional
Fee Raquirad
8. Neme and Addreas of Current Registered Ainl 7. Name and Addr-ss ol Now Rogittarod Ageni
N .. e e el e v T Name - = mme=a T T -
BASCO, ll lE J Street Address (P.O. Box Number is Not Acceptable)
12640 SHOAL CREEK LN :
JACKSONWVILLE FL 32225
Cily - FL ] Zip Code

8. The above named entity submns this stalement for the purpase of changing ils reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatlons of registered agent.

SIGNATURE

Signature, Typed or printed name of regislerad agent and litle il applicable {NOTE: Regasiered Agent signaturs mquire wher rainstatng) BATE J
A OWH! FEE IS $150. ’ .
LE N ) E M 00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Gentribution, Added to Fees
Make Chack Payable to Florida Department of State
10. OEFICERS AMD DIRECTORS | 1B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE Dp . [ delets MLE O Change [ Addilion | &
NAME BASCO, MARIE J NAME ]
stree anoress | 12640 SHOAL CREEK LN STREET ADDRESS 3
arv-sze | JACKSONVILLE FL 32225 Gv-51-2P <
e (O Detete e Ochange [ Agdition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
. TIE - s . e [belete <« ROUE . o} o vt o m e - 3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-2PP _J orv-st-ze :
TME Ooeee ~ J e Dcrange [ Adetlion
NAME NAME )
STREET ADDRESS STREET ADDRESS
LITY-§T-0P ] CirY-57- 2P
TIME [ pelee TTLE O Change [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-21F CITY-S7-72IP
TILE 3 Detete e O omange [ Aadition
NAME RAME
STREET ADDRESS STRESY ADDRESS
Clry-ST-219 CITY-5T-2IP
12. | heraby certily that the informatian sugplied with this filing does not quality for the ekemgption stated-mSaction 119.07(3)(i), Fiorida Statutes. | further cenlify (hat 1he information
indicated on this report o suppleme port is true and accurate and that my signalure skathave the same legal effect as if made under cath; that t am an officer or director
of the corporation or Iha feceiusy apfrustpe empowared 1o exECTte.this el as regured by Chapter 607, Flarlda Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmant an agldress, with ail gTer
d e . .
SIGNATUREX]__ S THERE v ﬂ-«,« 374
” Date

SIGNATURE AND TYPED OF PRINTED NAME OF 8 ;}' GFRCER OR DIRECTOR

Phone #




