2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20, 2002 8:00 am
1. Entity Name ecre al y O a e
DELTONA FAMILY PHYSICIANS, P.A. 02-20-2002 90029 039 ***150.00
Principal Place of Business Mailing Address
1565 SAXON BLVD. 1565 SAXON BLVD.
SUIVE 20t - SAXON MED. PARK SUITE 201 - SAXON MED. PARK
IRAMERAR ATV ERARATN
12. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1278413 Not Appiicable
Zp Country Zp Country 8. Certificate of Status Desired [ $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEIGAND, FREDERICK.J. .. - ’ - Street Address (P.Q. Bax Number is Not Acceptable}
SAXON MEDICAL PARK
1565 SAXON BLVD., SUITE 201
DELTONA FL 32725 City FL Zip Code

'8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale cf Fiorida.

SIGNATURE
Signatura, typed or printed namae of registerad agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. E;sf%:;rporangn is eligible to satisfy its Intangible FILE NOW1!! FEE IS- $150.00 10. Election Gampaign Financing $5.00 May Bo
ing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributi O
i cntribution, Added to Fees
(See crileria on back} O Make Check Payable to Department of State
11. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE %1 Change  [] Addition
NAME WEIGAND, FREDERICK J. NAME
sTReeT AbDRESS | SAXON BLVD. STREET ADDRESS | 2670 DoyleRd.
CITY-ST-ZIP DELTONA FL CITY-ST-2IP Deltona, FL 32738
TILE VPD [ Delste TITLE ¥l cChangs [ Addition
NAME MARI, FRANK NAME
sTReeTAD0RESS | 740 BRECHNER TERRACE sieer aooness | 227 SADDLEWORTH PLACE
omv-st-2p | DELTONA FL ' CITY-§T-2P HEATHROW, FL 32746
TITLE [ Delste HILE O changs [ Addition
¥ NamE NAME '
STREET ADDRESS STREET ADDRESS
OTY-ST-ZP T T - © T T R omv-stoe -
TITLE [T pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
§ sTREET ADDRESS STREET ADDRESS Ly
- CITY-ST-ZIP CITY-ST-2IP N
 TITLE [ Delete TILE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

'13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

/ Ry ol o AL i (e .
|SIGNATURE: 25 R sz [Trederick J. Weigand 386-789-5550

SIGNATURE AND TYPED OR FHINTﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CRIFO24 (C/01Y



