FILED

Apr 18,2005 8:00 am
- 2005 FOES{}SKLTR%?,%%%RA"O"_ o ecretary of State

DOCUMENT # P02000011918 e 04-18-2005 90547 Q10 ***150.00

‘1. Entity Name

TECSCAN OF NORTH FLORIDA INC

Principal Place of Business . '  Mailing Adcress : . XTI o ‘ -
5147 SW 88THTERRACE - : " "5147SWBSTHTERRACE - - ‘ v 20 U J 54 é 1 . -
GAINESVILLE, FL 32608 , - GAINESVILLE, FL- 32608 - : :

MWMMWMMWMWWWMWML

04112005 - No Chg-P CR2E034 (10/03)

.4., FEI‘Nu.mber o : ’ ’ Applled For
- 75-2989601 L B Nat Applicable

L : -~ $8 75 additional
5. Q_erf:hf:ate of Status pesured . O Foo Required

+6. Name and Addrau of Currenl Reglslarud Agent _
|- GASPER, JOSEPH J o

5147 SW 88TH TERRACE

GAINESVILLE, FL 32608

4. The above named entity subrmts this sla:emem for the purpose ol changmg lts reg1stered office or regtszered agent or bolh in the State of Florida.. | am lamiliat with, and accept
" the’ nbhgamns of reglslered agent.

SIGNATUHE i . . .
Su\a:us ymaumdnmdreg:mmdmmﬂmudapplmm e m:mgxnmmﬁvmmrmidwmmmim DATE

pe
T

: ,_ "__ F.I E NOWIIL. FEE 'Is $1 50 00 . 9. Election Campaign Financing ' $5.00 May lBg'l
After May 1, 2005 Fee will be $550. 00 K TTUSi'FUJ_?d COI"IfI'ibUﬂOf!_ o D Addad to Fees N

10 ,' e OF:'—'ICERS ANDDIRECTORS L [
me - . PD 7 .
muMe - |-GASPER, JOSEPH I ’

STREET ADORESS | 5147 SV BBTH TERRACE. .
CTY-§1-2° | GAINESVILLE, FL 32608 -~ . .- ' .
me - . }8TD . ; .

nwe [ GASPER, MARY.A ' e
STAEET ADORESS | 5147 SW B8TH TERRACE ' :
oiv-si-2p | GAINESVILLE, FL-32608

— — .

SYREET ADDRESS . ' - - ey
CTy-51-2P '

TILE- D ] : ’ E L
NAME

STREEY ADDAESS
CTY ST 2P

TITLE

e
STREET ADDRESS
CITY-ST- ZIF

E. . :
NAME“-" rm e s . - . ‘.
STREET ADDRESS f* ~ 7 " ~ ‘
CY-§r-zp. ¢

2 12:°1 hereby certify that the information su
__indicated on this reporl or.suppleme

~of the’ corporation or the receiver
changed of oh an anachmem
oseph J. Gasper

élGNAT_UFIE L P . ‘-‘President S /é

G}"ﬂ'nzmowp/voapmomﬁmmmmcﬁnmmnsmn L i /nm T Deybrme Phone 8

{ling does not qualify for the exempnon staled in Section 119.07(3){1), Flonda Statutes. | further certify hat the information
port is ifue And accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or director
ute this report as requlred by Chapter 807, Flonda Statutes and that my name appears "2 %'05‘:5 50 or Block 11 if

T hke empawer

7667




