FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 30, 2002 8:00 am
DOCUMENT #  P98000101819 Secretary of State

1. Enlitly Name

TECSON FAMILY PRACTICE, P.A. 01-30-2002 90122 046 ***150.00
Principal Place of Business Mailing Address

725 SOUTH 6TH STREET 725 SOUTH 6TH STREET

MACCLENNY FL 32063 MACCLENNY FL 32063

I RUARE IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
’ 59.3547425 Not Applicable
7 Count j i
L ourtry ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. .Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
MName
TECSON, ANGELITO B o D Street Address (P.0. Box Number is Not Acceptable)
500 CREWS STREET

MACCLENNY FL 32063

Cily FL Zi_p Code _‘

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title | applicable {NOTE: Registersd Agent signature required when reinstating DATE
i i isty i i m
. _9_'lm_%fﬁ?iripiay{?i:;,ef!?;?‘lg_tc: Sigig’_gs Intangisle i .FILE_NO_W'" FEE IS“$1 S0.00 . 10. Election Campaign Financing $5 00 May Be
ax filing reuuirerfie [=lf:1e 'S0, oS pdter-May-1-2602-Fee-wil ——TTosrFURG Contrbation Added to-Foes-
(See criteria on back) K Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me PD [ pelete TITLE O Change [ Acdition
mve . | TESCON, ANGELITO B NAME
$TREET Aporess | 590 CREWS STREET STREET ADDRESS
CITY-8T-2IP MACCLENNY FL 32083 CITY-5T-2IP
TILE O peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE o ST Ooele e I T -~ - change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete JITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T.7IP CITY-5T-21P
TITLE [ Delate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TNLE ’ O Delete TITLE [ ¢hange ] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy- 87-2iP CITY-ST-21P

13. | hereby certity that the Information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | 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 frustee empowered to execute this repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

Rl 7 A, AV

sy 4 2

SIGNATURE AND WPEW PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Dare Daytime Phone #

SIGNATURE:

6597000

A

CR2E034 (9/01)



