FILED :

: 2006 FOR PROFIT CORPORATION Jan 23, 2006 08:00 AM
ANNUAL REPORT Sec;'etary of State

ﬁOCUMENT # P98000005993

1. Enfity Name
JAMES DANIEL TESAR, M,D., F.A.

Principal Placg of Businass ’ #Mailing Address
840 KEYES AVEMUE . 1512 5.QRANGE AVE., MP 1156
WINTER PARK, FL 32789 ! ORLANDO, FL 32806

A R

01102006  NoChg-®  CRZEDM (14/05)

DO NOT WRITE IN THIS SPACE PR e

59-3493366 {Not Applicabla
5. Cestificats of Status Desved [ gi;fq Addiional

A Mame sud Addrass of Cutrent Reglstered Aysnt

i .
TESAR, JAMES MD
1512 8. ORANGE AVE., MPH(:SS ' DO NQT WRH-E

ORLANDO, FL 32808 i IN THIS SPACE

3. The above named antily submits this s‘ta(emeni fof the pupose of changing Rs registarad office ar cegistered agent, or both, in_‘!he Stata of Hor}&a‘ t am famitiar with, and accept
the obligations of mglstered agent.

t
i

SIGNATURE

Srgrnture, typed o ponted tams of repisterad apent and tHe F epphcabie {ROTE Regrstated Agant Snature tequred when jensiaing) DATE

{ N .
FILE NOWIII FEE 1S $150.00 8. Election Campaigh Financing $5.00 May 2o
Aftter May 1, 2006 Fee will bo $550.00 Trust Fund Conttiawion. L1 Added (o Faes

10. OFFICERS AND DIRECTORS {

TIE D

HAME TESAR, JAMES D MD.
STREET A0DReSS | 840 KEVES AVENUE -
CTY-81-2F WINTER PARI, FL 32789

me ' 00000395279
: 01/30/06-60003-0U8 150. 10

STRELF ADDAESS

GiY-sT-Ip ‘J

TLE
NANE

avsian DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRLSS
CiFY-ST-2P

161

WAME

STREE] ADDRESS
Cuy-§1-p

Tt

HANE

STACES AQTDRESS
Giy-87-22

12. Y hereby corlify that the Information supplied with this Tifing does not quallly for The exernplions contained in Chapter 119, Florida Statutes 1 further certify that the information
indicated on this report or supplemental repod is true and accurate and that my signalure shall have the same legal eltect s if made under oath; (hat [ am an officsr of direcior
of the corporation of {he recaiver of frusiee smpowered to execute this report as requirad by Chapler 807, Florida Statutes; and that my nae appsars in Block 10 or Block 1111
changed, or ot an atachment with an address, with afl ofher ¥ke empowerad,

SIGNATURE: _ J md’l, [~{2-06 407-629-2508

TNATURE AN TYPED UR PRINTED IF $1GNIRG OFFICER OR DIRECTOR Daptene Phone ¥

S



