El

0301 l999-90‘138-047-23150.00-5150.00

FILED

L 03-01-1999 90138 047

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of Stats

1999 DIVISION OF GORPORATIONS

DOCUMENT # P98000005993

1. Comoration Name

JAMES DANIEL TESAR, M.D., P.A.

Principat Place of Business Mailing Address

840 KEYES AVENUE B40 XKEYES AVENUE

WINTER PARK, FL 32769 WINTER PARK FL 32783

*

) DO NOT WRITE IN THIS SPACE

**%150.00

A0 G

Mar 01, 1999 8:00 am
| | Secretary of State

3. Dato Incorporated or Quatifed

01/20/1998
2. Principal Place of Business Za. Mailing Address 4. FEI Number Appliad For
21] 2s] 200 S. Orange Avenue | 59-3493366 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic. ) $8.75 sadttionat
. Cartifeate of s Desired N
22] z7)__Suite 2300 ’ Staws Desired (] Fes Required
City & Stats - Clty & State . - — -l:g. Giectlon Campaign Financing - -'$5.00 mayBa
m ~2;| Orlando F1l Trust Fund Contribution o Added to Fees
L e _ Country Zip . County | 8 Thiscorporation owes the current year Intangible o
aal T T T Ts|T T Tlae]32802 [30] | Persanal Property Tax. D?Bs""",fm{

9. Name and Address of Current Registered Agent

49. Name and Addrass of New Registered Agent

TESAR, JAMES D MD. :: ::: Add 5;3 -:x.N. bt ;otAnoe bl
g)?&ngm ORANGE AVENUE - 500 8. um(g;:;nqe venue
Suite 2300
/ Oxlando FL Iu! £580>

14, Pursuant to the provisiod
office or registered agh

agent. | am familiar with,
SIGNATURE 1',

1

ration submits this statement for the purpose of changing its registared
's board of directors, | hereby accept the appointment a3 registared

Kenneth C er;%ht_Jl.'iMQ

i naumes Yol Faguatared

i {rpapre

requingd whirnt reinstatng)

CRZE034 (11/98)

—_—co

12, | OFFICERS ANOJDJRECTORS | 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
ME v U l? DELETE 11TmE [ Change ’
HAME TESAR, JAMES D MD. 12 NAME
sreeTatoress] 840 KEYES AVENUE 123 STREET ADDRESS
arv-st.ze | WINTER PARK FL 32789 1ACTY-S1-2P
e [J OELETE 214 TMLE JChange [ Addition
NAME ZINNE
STREET ADDRESS 23 STREET ADORESS
CITY- ST-2P 2 4 CNY-ST-ZP
e C1 DELETE 11TRE DI Change” ~ [ Addition
NAME 12N ’
STREET ADCRESS 33 STREET ADDRESS
CNY-ST- 2P - 34, CHTY-ST-2P
= — T =FTOELETE ~—f yME—— - - | - [iChange___[1Addson
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
Criy-ST-ZP &4 CITY-5T-3P
™mEe [T DELETE 51TME {Ochangs [ Addition
NAME 5.2 NAME
STREET ADDRESS| 5.3 STREET ADDRESS
CITY.ST. 7P Sd4 CITY-ST- 2P
TIE [J DELETE BITMLE [iChange ] Addition
NAME 8.2 NAME
STREET ADDRESS 83 STREET ADDRESS
&Y. ST. 2P &4 OITY-ST-ZP
14. T hereby certify that the information supplied with this fling does not qualify for the exasmption slaled in Secuon 119.07(3)(i), Florida Statutas. { further centify that the information

indicated on this annual report or spepiemental annual report is trua and accurate and that my signature shall have the same lngal effect as If made under oath; that | am an

officer or director of tha corporatioft & the recelver or trustee empouawad to

is taport as required by Chapler 607, Florkta Statutes; and that my name appears in

e o«



