2005 FOR PROFIT CORPORATION

_ANNUAL REPORT

DOCUMENT # P98000005993

Y. Entity Name
'JAMES DANIEL TESAR, M.D., P.A,

Principal Flace of Business Mailing Address

B840 KEYES AVENUE

WINTER PARK, FL 32788 ORLANDO, FL 32806

T512 5. ORANGE AVE., MP 1156

DO NOT WRITE IN THIS SPACE

e -

8. Nama and Address of Current Beg

TESAR, JAMES MD
1512 8. ORANGE AVE., MP 1156
ORLANDO, FL 32806

—r - e nrany

FILED
Feb 07,2005 08:00 AM
- Secretary of State

I RE NGO

01282005 No Chg-P CR2E034 (10/03)
4. FEI Number A Applied For
598-34533686 Not Applicable
i £8.75 Additional
5 erbﬁca’te  of Status Dg?ired 1] Pes Requlred

DO NOT WRITE
IN THIS SPACE

b s conTRT SRS LI

8. The above named antity submits this statament for the purpase of changing its reéistered:)ﬁiéa or ragistared agent, or both, in the State of Plor

tha abiligations of ragisterad agent.

SIGNATURE — - e v rmron

a. ) am famitiar with, and accept

Signature, tyaad o printed name of registered agent and e i applicable
= PO e o N

{NOTE. Ragisitroo Agemt signaturd requirsd when rensiating)

DATE

FILE NOWI!! FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 may Be
Added 1o Fees

= OrrICEAS AND DIRECTORS T

10,

D
TESAR, JAMES D M.D.
840 KEYES AVENUE

TmE
NAME
STREET ADDRESS

CITY-§T-2P WINTER PARK, FL 32788 .

TIME
NAME
STREET ADDRESS

CITY-ST-2P

TITLE

NAME

STREET ADDAESS
CITY-ST- 219

e
NAME
STREET ADDRESS

DO NOT WRITE

IN THIS SPACE

CiTy-8T-20P

TITLE

NAWE

STREET ADDRESS
CiTr-ST-2P

TE
NAME
STREET ADDRESS

o e

CiTy-ST-21P

— prs o m  wetw o TETIT g R

IS

12. | harehy cartify that the information supplied with this fling does not quafily for 'iheuaxempﬁon steded in Saction 119.07{3)(i), Fic t N
incicated on this report or supplementzl report is true and accurate and that my signature shall have the same lagal effeCt as if made under oath; that | am an afficer or director
of the corparation o the receiver or rustee empowared 1o executs this report as requirad by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 111

changed, or on an attachment with an addrass, with all cther like ampowered.

), Flcrida Statutes. 1 turther cartify that the Information

SIGNATURE:

oF fionnd CFACER OR DIRECTOR

| 2-';*495

Daytime Frine #




