2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT-(UBR

DOCUMENT #

1. Entity Name

TECSON FAMILY PRACTICE, P.A.

P98000101819

Principal Place of Business Mailing Address
725 SOUTH 6TH STREET 725 SOUTH 6TH STREET
MACCLENNY FL 32063 MAGCLENNY FL 32063

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90169 022 ***150.00

— = v

OB

2. Principal Placa of Businass 3. Mailing Addrass
Suite, Apl. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State ER City & State 4. FE! Number Applied For
& 53-3547425 Not Applicable

Zip . Country Zp Courtry ’ - ; $8.75 Additional

i 5. Certificate of Status Desired d Foe Required

“+= 7§, Namea &nd Address of Currént Ragistered Afjent ~ ) : 7. Name and Address of New Reglisterod Agent
- T - TS i L e A e S Sy S meman cmem m s e e . L
TECSON, ANGELIT! 0, B Streatl Address (P.O. Box Number is Not Acceptable)
590 CREWS STREET :
MACCLENNY FL 32063
City FL Zip Code

8. The abova named entity submils this slatemert far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiifar with, and accept

the obligations of registared agent.
-,

SIGNATURE

Signature, tyoed 0r printed name of reGistarss agen And ke 2 applcenia.

{NOTE; Ragisterad AQem sipnenst requined when mnstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Foo will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Finarcing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

CR2E034 {10/02)

10. —____OFFICERS AND DIRECTCRAS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WIE PD - ) ‘ ~. 3 petate TME O change [ Addllion
Haug TESCON, ANGELITO B NAME

STREETADDRESS | 5000 CREWS STREET EEE;I"?E’“‘

Cv-sT-2F | MACCLENNY FL 32063 —

T o % [ oekte i Dlchangs ) Addition
NAME ' NAME .

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-S1-2P

prep T ——— - R e A me V| T T T 7T [change” [0 Adation
HAME ~ - = e s M | —— = =

STREET ADDRESS STAEET ADORESS

CITY-$1-2P CimY-ST-29

TIME O-betee TinE Clchange  [J Addition |
NAME HAME

STREET ADDRESS STREET ADDRESS -

CTY-ST- 2P orrY-51- 2P

e [ peteta mE [ changs [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CmY-s1-2i CI-ST-7P

- £ Detes FRE (7 Crange  [J Adgition
NAME NAME .

STREET ADGRESS STREET ADDRESS

ChyY-s1-IP CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁlirg
indicated on this report or supplemantal report is true an

of the corporation or the receiver or trustee empowered 1o axiﬁute this repog as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i
r like empoweanad.

changed, or on an aachmant with an adgress. with all o

SIGNATURE:

does nol qualify for the exemption stated In Section 119.07%3)0), Floﬂn‘da dStatu:jes. | fu'rlthue‘r c?rtify thatt:'ne information
ect as if made under oath; that ! am an officer or direcior

accurate and that my signature shail have the same legal ef

/éy@




