[ TSN

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000122129

1. Entity Name
THERESA A, BUCK, MD, PA

Principal Place of Businesg Mailing Addrass
4194 HARBOR HILLS DRIVE 935 MAIN STREET
LARGO, FL 33770 SUITE D-1

SAFETY HARBOR, FL 34695

DO NOT WRITE IN THIS SPACE

FILED
Feb 16, 2004 08:00 AM
Secretary of State

N

01052004  No Chg-P CR2E034 [10/03)
4. FEIMumber — Applied For
51-0435643 Not Applicable

8. Certificate of Siatus Desired | $8.75 Addional

Fee Aequired

6. Nome and Addrass of Curront Régisiered Agant-

RABB, HARRY H CPA

935 MAIN STREET

SUITE D-1

SAFETY HARBOR, FL 34695

DO NOT WRITE
IN THIS SPACE

PRy LSRR TR L o

8. The above named enlity submils this staternent for the purpose of changing it$ régiste'red offica or registered agent, or both.-in the State of Florida. | am lamiliar v;rith. and acﬁept

the obligations of registered agent. .

SIGNATURE

Signaluwe, typad or printed name of registerad agant and tille ¥ apoiicable {MOTE. Ragistored Agent signalure roqufrod wher reinslating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campalign Finanoing

After May 1, 2004 Fee will be $550.00 Trust Fund Gontributin.

O

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE P

NAME BUCK, THERESA A

STREET ADDRESS | 4194 HARBOR HILLS DRIVE
GiTY -ST-2IP LARGQ, FL 33770

THLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
Ty - §T-ZF

TILE

NAME

STREET ADDRESS
Ciyy-ST-2p

TITLE

NAME

STREET ADDRESS
CI¥Y-8T-21p

TITLE

NAME

STREET ADDRESS
GITY-ST-2P

UD0o00052063
02/16/04~80077-022 150.400

DO NOT WRITE
IN THIS SPACE

12. | hersby centify that the information supplied with this filing does not qualify for the exemption stated In Section 119.0?;13)(i], Florida Statutes. | further certify that the information
indigated on this report or supplemental repor} is true and accurate and that my signature shall have the same legal &
of the corporation or fhe receiver or trustee epipowgred to execute this report as required by Chapter 607, Florida Statutes: and that my name appeaars in Block 10 or Black 17 if

changed, ar on an atlachmanl with an addrggs all cthier ke smipowered.

SIGNATURE:

act as if made under cath, that | am an cfficer or director

> =

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daie / Daytima FPhoria &




