2005 FOR PROFIT CORPORATION

- -ANNUAL

REPORT

FILED

May 24, 2005 08:00 AM

DOCUMENT # P98000101819

1. Epiity Nama
TECSON FAMILY PRACTICE, P.A.

ecretary of State

Principal Place of Businoss

725 SQUTH 6TH STREET
MACCLENNY, FL 32083

Mailing Address

725 SOUTH 6TH STREET
MACCLENNY, FL 32063
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01182005  No Chg-P CR2E034 (10/03)
4, FE| Numbar Applied For
59-3547425 Not Appiicable
. $8.75 additional
5. Cestficate of Status Desired _ || Fes Requirad

of Current Registorad Agent

§. Name and Add

TECSON, ANGELITO B
580 CREWS STREET
MACCLENNY, FL 3206?:‘

DO NOT WRITE
IN THIS SPACE

8. The above namad enlity submits this statement for the purpose of changing s regstared oflice or registerad agent, or both, in the Siaia of Flanda. | am {nmiiia.r-va'{h. and accept

* the obligations of registerad agen

SIGNATURE._ Pl B /)

3/ 5

Swgrature bypedorpreted n%ol teguised sgamt and e € kopheabls
B

(NOTE. Aogstored Apent sgnalure requined whan reinslaliog}

9. Eloction Campaign Financing

FILE NOW!!! FEE IS $130.00 Trust Fuad Contibulicn,

After May 1, 2005 Foo will ba $550.00

$5.00 May Be s
Acded 1o Fees - -

10. OFFICERS AND DIARECTORS |

PD

TESCON, ANGELITO B
590 CREWS STREET
MACCLENNY, FL 32063

TIrLE

HAME

STREET ADDRESS
Ly -$1. 2P

FITLE
MAME M
STREET ADDRESS
UTY-57- 2P

ne
NAME

STREET ARDRESS
CITY-81-2IP
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NANE
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CITY <57 2F
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12. [ haraby certify that tha inJormation supplied wilh this Jiling doss not qualify for tha exemption slalad in Saction 1 19.0?$3)(i)4 Florida Statutes. ! furtner certily that the informatlon

indicatad on this report O supplemental report is
of the corporahion of the recaiver or tnustes am|
charged, or on an attachment with an addres

SIGNATURE:

th all othes i T

h

and accuraie end (hat my signature shall have the same legal etfect as if made uncer oalh; tha; t am an officer or director
red 10 execuna this repg}r‘c as raquired by Chapter 607, Florida Stautes, and that my name appears in Block 10 or Block 114f

59[- .2.(‘9-73/\

LIGNATURE ANO TYPED QWTID MAME OF SHGNING QFFICEN OF DIRECTOR

STz /ar
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Cayime Phone ¢
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