2004 FO.° PROFIT CORPORATION FILED

. ANNUAL REPORT e - Mar 06,2004 08:00 AM
DOCUMENT # V42260 Secretary of State

1. Entity Nama
STEVEN TUCCI, M.D., PHD., P.A.

Principal Place of Busingss Mailing Address

7147 CURTISS AVE 1447 PEREGRINE PT DR
SARASQOTA FL 34231 LS SARASOTA FL 34231 US

— ——1 G VA O e

01292004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE =TT Apgieater ]

B85-0304402 Net Applicable
5. Certificate of Status Desirad .~ [ $8.75 additonal

. Fea Required .
8. Name and Address of Current Bagistorsd Agent . o L T - =

TEECF':‘ESQE’F'?&E" POINT DRIVE ' DO NOT WRITE
SARASOTA, FL 34231 IN THIS SPACE

N s e el N il Lt R A T R T TR -
8. Tho abova named entity submits this statemeant for the purpose of changing its registared offica or registered agent, er both. in the State of Flerida. | am familiar with. and accept
the obligations of registerad agent.

SIGNATURE TR - 1 S S D . 3 W A A A L
S i o ara g o e T, (0TS feor st ), o OF
X 9. Election Campsign Financing $5.00 May Be
m.,l-: %E,ﬁ?%%":;:l&g;‘ 5’2 3.'?50.00 Trust Fund Contribution, O  Added to Fees UDBDBDB?B:[ES o
i mmw e e e o mgn RAOe A Nd=onntE-afs 100 o0 )

10. ~__ OFFICERS AND DIRECTORS [ o A A = il 5= S
TME D
NAME TUCCI, STEVEN
STREETADDRESS | 1447 PEREGRINE PQINT DR.
CITY-ST- 2P SARASOTA, FL ) L . " T T R
TIE D
NAME KOERNGR-TUCCI, MARI E
STREET ADDRSSS | 1447 PEREGRINE PT. DR.
arr-stze b SARASOTA, FL 34231 . . R B
Tm.E
NAME

e | 5 | — —-DO _NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST'_HP — - PR — T —.C N , LT LT T T T —

TE
NAME
STREET ADDRESS
CATY-ST-2P ) _ . _ -

TIME
NAME
STREET ADDRESS

oSt e e LT, R

12. 1 hereby cartify that the infermation supplied with this f;h;:g coes not qualify for tha exemption stated in Section 119.07(3)i), Forida Statutas. | further certify that the Information
indicated on this report or supplemental report is true acourate and \hat my signature shall have the same legal stiect as if made under oath; that | am an officer or director
of the corporatian or tha receiver or trustes empowersd to axecute this raport as required by Chapter 697, Florida Stalutes; and thet my name appears in Block 16 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: JLQQA B Liwe 00 OWf) . 9/&‘1{0& @QQM%Q/ -S0q

7 BGNATURE AND TYPED GR PRINTED MAME OF SiGhING OFFICER OR DIRECTOR o Prone ¥

Sreven M. e, MD PhD



