2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) - Apr 17,2003 8:00 am

DOCUMENT # P02000011918 ecretary of State
1. Entity Name 04-17-2003 90175 043 ***150.00
TECSCAN OF NORTH FLORIDA, INC.
Principal Place of Business Mailing Address : '
5147 SW 88TH TERRACE 5147 SW 88TH TERRACE ALUVUIUOUD
GAINESVILLE FL 32608 GAINESVILLE FL 32608
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE| Number . Applied For
: '75-' lqg q Lo 0 I Neot Applicable
“'EE T - ouny - P — - Gountry - - ~5. Cerfificate of Status Desi':rea- E_l --$8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name
GASPER' JOSEPH J Street Address (P.O. Box Number is Not Acceptable)
5147 SW 88TH TERRACE
GAINESVILLE FL 32608
s City FL Zip Code

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

Lok
SIGNATURE
. Signaturs, typed of printad name of registered agent and litle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

v FILE NOW!! FEE IS $150.00

i . - 9. Election Campaign fi i

= After May 1,203 Fee will be $550.00 o b aanend - $0.00 May be

Make Check Payable to Florida Department of State '
10. QFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE - {PD [ Delete TME [ change [T Addition
NAME GASPER, JOSEPH J NAME
streeT aooress | 5147 SW 88TH TERRACE STREET ADDRESS
CITY-ST-7IP GAINESVHLLE FL 32608 CITY-ST-2IP
TILE STD O Delete TITLE [ Change (] Addition
HAME GASPER, MARY A HAME
streeT ADDRESS | 5147 SW 88TH TERRACE . STREET ADDRESS
ory-s-2P | GAINESVILLE-FL.32608 . . _ . cocccewnn o JOTESEIP o s o o s e e e
TILE 3 Delete TITLE (D change [ Addition
NAME : NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-SI-ZIP
TILE [ pelete TITLE [ change [ ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE O Delete TITLE [C) change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . O oelete TITLE ’ [J change  [] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

12, | hereby certify that the informatio s not qualify for the exemption staied in Section 112.07{3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supp) ¢turate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the recgaer or tlustep el ?ime this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

rli eempowere

ey, WWI GASPER. Ot 52003 352-37/-T4b7

SIGNATURE AND 1yfen OR eBmTED NAME SIGNING OFFICEHJDR DIRECTOR | ¥ Dae Daytime Phona #

s

CR2E034 (10/02)



