FILED
2006 FOR PROFIT CORPORATION Jul 27,2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

TECSCAN OF NORTH FLORIDA, INC.

Principal Place of Business Maiting Address - av—- -
5147 SW 88TH TERRACE 5147 SW 88TH TERRACE
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608

WAL U A

07192006 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
75-2989601 Not Applicable

5. Certilicate of Status Desirad $8.75 Addiional
Certilicate of Status Desira O Feo Required

6. Name and Address of Current Registered Agent

?ﬁgpsgv%'éiaOTaETP;RJRACE DO NOT WRITE
GAINESVILLE, FL 32608 IN THIS SPACE

8. The above namad antity submits this statament for the purpose of changing its registared coftice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of ragistered agenl.

SIGNATURE
Signatue, typed or prinied nar e of "egisieed agery and nile f applicable (NQTE Aagisierad Apen; signature reQuirett when rginstanag) . O”TE Ty
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with 5. 607.183(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, O  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS | .
HILE PD
NAME GASPER, JOSEPH J

STREET ADDRESS | 5147 SW B8TH TERRACE
CHY-S1-2ip GAINESVILLE, FL 32608

TINLE 5TD

NAME - GASFER, MARY A
SIREETADDRESS | 5147 SW B8TH TERRACE
ary-st-ar° | GAINESVILLE, FL 32608

TME
HAME

e | DO NOT WRITE

e IN THIS SPACE

SIREET ADDRESS
CITY ST-2IP

TITLE

HAME

STREET ADDRESS
CIry-57-21#

TITLE

NAME

STREET ADDRESS
CiTY-S1-21P

.o

is filing does not pfalily for the exemplions conlained in Chapter 119, Florda Statutes | further cartily that the information _
rue and accuralgAnd that my signature shall have the samae legal effect as if made under oath: that | am an'officer of director
ered (0 execule’this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block. 11 if

ampowerad. 35’2‘37"7&67
SIGNATURE: X , x Quady 24 2004
SlﬂyﬂE‘lﬂf PED OR PRINTED NAME COF SIGNING OFFICER OR DiRECTOR Dfe f ¥ Daytma

— -
12. i hereby Sertily that the information su
indicated on this report or supplemegdal fe

*- of the carporation or the raceiver o#ru
changed, or on an attachment

Phono &

e )



