2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED 5
Mar 09, 2007 08:00 AM

DOCUMENT # P98000101819

1. Enuty Name

TECSON FAMILY PRACTICE, P.A.

Secretary of State |

Mailing Addrass

725 SOUTH 6TH STREET
MACCLENNY, FL 32063

Principa! Place of Business

725 SOUTH 6TH STREET
MACCLENNY, FL 32063

DO NOT WRITE IN THIS SPAGE

O B AT

01302007 No Chg-P CRZEQ34 (11/05)
4. FEI Number Appliad For
59-3547425 Not Applicabla

0O $8.75 Aaditional

. i f S i
5, Cartificate of Status Dasired Fee Required

6. Name and Address of Current Registerad Agent

TECSON, ANGELITO B
590 CREWS STREET
MACCLENNY, FL 32063

DO NOT WRITE
IN THIS SPACE

B. The above named enlily submils this statement for the purpesse of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signatute, fyped of printed nama of registerad agant and ttie f apphcabls (NOTE" Ragisiared Agom sKjnature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Elecion Campagn Financing $5.00 MayBe | fguq@gu.—!fll??j boor ven
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees A 200 -RO0R-02% 150,00

10. QFFICERS AND DIRECTORS [
1TLE PD

NAME TESCON, ANGELITO B
STREET ADDRESS | 590 CREWS STREET
CITY-ST-2IP MACCLENNY, FL 32063
TITLE

NAME

STREET ADDRESS

CITY-S1-2IF

TILE

NAME

STREET ADDRESS

CITY-§1-2IP

T

NAME

SIREET ADDRESS

Cly-g1-21P

TIILE

NAME

STREET ADDRESS

CTv-51-2P

TIMLE

NAME

SIREET ADDRESS

CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. I hareby cartty that the information supplied with tis filing daes not gualify for the exemptions contained in Chapter 119, Flerida Statutes. | further cerlify that the information
indicated on this report or supptemental report is true and accurale and that my signalure shall have the same lagal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o executs this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachmant with an address. with all other like smpowered.

SIGNATURE: <P (7

562

SIGNATURE AND TVFEWRJ‘NTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




