2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am

DOCUMENT # V42260

1. Entity Name

STEVEN TUCCI,M.D,,PHD.,PA.

Secretary of State

(03-10-2005 90147 003 ***150.00

Mailing Address

1447 PEREGRINE PT DR
SARASOTA, FL 34231 IS

Principal Place of Business

7147 CURTISS AVE
SARASOTA, FL 34231  US

DO NOT WRITE IN THIS SPACE

DERAGRIRORER ERR A

02112005 No Chg-P CRZED3§ (10/03)
4. FEi Number Appiied For
65-0304402 Not Applicable
i i $8.75 Additional
8. Cenificate ot Status Desired O Fee Required

8. Name and Addresa of Current Registered Agent

TUCCISTEVEN M,
1447 PEREGRINE POINT DRIVE
SARASQOTA, FL 34231

' DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anct accept

the obligations of registered agent.

SIGNATURE

Signature, lypead of printed name o regixiered agen! and titte it appicabia.

{NOTE: Fegistorad Agent signahive required whon rensLatng)

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE .| D

HAME TUCCI, STEVEN

STREET ADBRESS | 1447 PEREGRINE POINT DR,
CiTY-§T-2P SARASOTA, FL

THLE D

NAME KOERNGR-TUCCI, MARIE
STREET ADDRESS | 1447 PEREGRINE PT. DR.
CITY-ST- 2% SARASOTA, FL 34231

TITLE
NAME

STREET ADDRESS
CITY-SEap™

———

TiTLE

NAME

STREET ADDRESS
CIvy-§7-21P

TITLE

NAME

STREEF ADDRESS
CeTy-St-21P

TiTLE

NAME

STREET ADDRESS
CIiy-5T-2P

- DO-NOT WRITE -~ — -
IN THIS SPACE

12. | hereby certify that the information supplied with this hlsn

of the corporation or the raceiver of trustee empowered to execute this report as re; mred

does not quatify for the exemption stated in Section 119.07(3)(i), Porida Statules. | further cerlify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

Ct?er 607, Florida atutes and that my name appears in Biock 10 or Block 11 if

5’/5/05’ )72/ 5407

changed, or on al chment with an address, with all other like empowered. n
SIG NATURW(
OR PRINTED NAME OF

Daylima Phone ¥




