-—2005-FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 603689

1. Entity Name

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

Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90319 030 ***150.00

Principal Place of Business

Yo EDWARD N. TESCHER
1825 NE 164 STREET
NORTH MiaMI BEACH FL 33162

Mailing Address

% EDWARD N. TESCHER
1825 NE 164 STREET
NORTH MIAMI BEACH FL 33182

.. 90039171

2. Principal Place of Business 3. Mailing Address

|

[

Suite, Apt. #, elc. Suite, Apt. #, elc.

1825 NE 164 STREET
NORTH MIAMI BEACH FL 33162

1st MOORE CFI2E034 (10/04)-
City & State Ciy & State 4. FEI Number Applied For
59-1411285 Not Appiicable
Zie County Zp Country 5. Cerfiicate of Status Desied [T 38-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Natne
TESCHER,EDWARD'N ~

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sgnatue, typed of printed name of 1agistered agenl and ile  apphcable

(NOTL Regisiered Agenl signature required when ieinglating)

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Confribution. [[]  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T SD : O Delete TLE / (] Change [Eﬁnuon
v TESCHER YAFFA NAvE £ J‘C/S/ ER EQuWRRY N, .
STREET ADDRESS | 3211 LAUREL CAK-LANE serraooiess | 4 @ 2= AVE Y76 ¢ 17 FRE Ve
ary-si-zp  |HOLLYWOOD FL 33021 CITY-ST- 2P e, Midmr BERCH, FL 23/6 72—
TiTLE PD - 3 pelete TILE [ Change [ Addition
MAME TESCHER, MARC NAME .
SIREET ADDRESS | 1825 NE 164 STREET STREET ADDRESS
CITY-5t-2iF NO. MIAMI BEACH FL 33162 g CGiy-ST-Zp
(11 S [ Delets -t Tme - = [Tichange  [T] Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS B _ o _ ) -
EITY-ST-21P ; T - 7 ory-stIP ) - i
TIME O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-51-2P
TLE [T Delete TITLE Clchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-SI- 2P
IME [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2IP CITY-S1-2IP

changed, or on an attachmeni with an address, with all

SIGNATURE:

like

12. 1 hereby certify that the information supplied wuh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to executeg this repog as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powere

4‘//("/64/ ﬁ’o

Af«r=~713

"SMATUREAND TYPED QIPRINTERAIAME OF SIGNING OFFCER OR IRECTOR

D ﬂma Phrare #




