2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 603689

1. Entity Name

MARC TESCHER, O.D,, P.A.

Principal Place of Business

% EDWARD N. TESCHER
1825 NE 164 STREET
NORTH MIAMI| BEACH FL 33162

Mailing Address

% EDWARD N, TESCHER

1825 NE 164 STRE

NORTH MIAMI BEACH FL 33162

2. Prncipal Place of Business

3. Maiting Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90361 042 ***150.00

43030004

Ul

Il

il

T TESCHEREDWARD N~
1825 NE 164 STREET

NORTH MIAMI BEACH FL 33162

MOORE CR2E034 (11/03)
City & State City & State 4. FEt Number Applied For
59-1411285 Not Applicable
Zi C
Zp Country ® ountry 5. Certificate of Status Desired | $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

_ the obligations of registered agent.

§/GNATURE

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. + am famiiiar with, and accept

Signature. typed or printed name of registered agent and titie if apphcable.

(NOTE: Registerea Agenl signature requrred when rainstaing}

DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T SD [ Detete TILE [Jchange [ Addition
NAME TESCHER,YAFFA NAME
STREET ADDRESS | 3211 LAUREL QAK LANE STREET ADDRESS
CITY-ST-2IP HOLLYWQOD FL 33021 CITY-5T-21P
TMeE PD 1 Delete TITLE [ Chiange [ Addition
MAME TESCHER, MARC NAME
STREET ADDRESS | 1825 NE 164 STREET STREET ADDRESS
CITY-§T-2IP NO. MIAMI BEACH FL 33162 CITy-81-2IP
TME ’ ] Detete TMLE [ change [ Addition
LMAME - | s s e e e L e e e bME L . — - P
STREET ADDRESS STREET ADDRESS
LITY-S1-2IP CITY-ST-2IP
TTLE 1 Delete TITLE 1 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHTY-ST-ZiP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZP CITY-ST-ZP
ks 3 oelete TLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

SIGNATUFIE: )

indicated on this report or supplementa! report is true an

all other iike empowered.

6‘/14{/6

12. | hersby ceriffy that the information supplied with this nimg does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furiher certity that the information
accurate anc that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addreass,

I YR TEr e //9 A

oi-9$A70 3

’/E:sNATuHE &ND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd

Daytime Phong #




