r‘:‘

FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # P9800010181¢ B
1. Enbiy Mame

TECSON FAMILY PRACTICE, P.A.

Frincipatl Place of Businass Mailing Address
725 SOUTH GTH STREET 725 SOUTH 6TH STREET
MACCLENNY, FL 32063 B MACCLENNY, FL 32063
01222004 Mo Chyg-P CR2ED34 (10/03}
DO NOT WRITE IN THIS SPACE PR Tr— e
59-3547425 Mot Applicable
5. Certificata of Status Desired O ?e%gti ;f:!;@bnal

6. Name and Address of Current Registered Agent

150 At SrRtEr | DO NOT WRITE
MACCLENNY, FL 32083 !N TH!S SPACE

B. The above named entity subits this statement for the purposs of changing s regisiered cifice or registared agant, or both, in the State of -Fiotida. fam %ax-ﬂiﬁaz with, and accept
tha obhigations of ragistered agent,

SHEMNATURE

Sigrahie hasd o printed rame of regisiered agent end [l ¥ analicalte WOTE, Ragisiered Ager Sgnalue fequired whan relngtating DATE

FILE NOW!Y! FEE IS $150.00 8. Hlection Campaign Financing 55.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees

10, QOFFICERS AMD DIRECTCRS [

pitets PD

NAME TESCCN, ANGELITO B8 HOoROneRi 14

STREF) ADORESS | 590 CREWS STREET Rl 1] a5
ot Eante. B 2063 32/02/04~80132-014 1%0.00

HLE

NAME

SIREET ADORESS
Sive -3t 2P

THE
NAME

orvarar DO NOT WRITE

- IN THIS SPACE

HEME
STREET ADTRESS
Ly -57- 1P

HRE

HAWE

STREET ADDRESS
iy 5329

UILE

HAME

STRELT ADDRESS
oyt e

12. | hareby cesiify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?53}{?}. Florica Statutes. | further certify that the information
mcwated on this report of supplemental raport is rug and acourats end that my signature shalt have the samie legal effect as i made undsr ozih, that | am an officer or diregior
af tha corpaeation ar the receiver or wustes empowered (0 exacute this repart as required by Cheptar 807, Florida Statutes; and thal my name gppears in Block 10 o Block 11 |
changed. or on an attachmen! with an addresd, with aB othar Hhe empowered.

SIGNATURE: W? 72 // 35? /(f |

SIGNATURE AE WPE(O]PB‘NTEI} HAME OF SIGNING OFFICER OR DIRECYOA

Daylirre Prone 8




