2004 FOR PROFIT CORPORATION -~ FILED
- ..» ANNUAL REPORT (AR) - Jan 29, 2004 8:00 am
DOCUMENT # 601790" - 2R Secretary of State

1. Bty Name 01-29-2004 90091 001 ***150.00
DELTONA FAMILY PHYSICIANS, P.A.

Principal Place of Business Mailing Address
1565 SAXON BLVD. 1565 SAXON BLVD. HEIVU R
SUITE 20%,- SAXON MED. PARK SUITE 202 SAXON MED. PARK
DELTONA FL 32725 DELTONA FL 32725
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2ZE034 (1 1/03)
City & State City & State 4, FEI Number “| Applied For
59-1278413 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired 0O ?g‘gesq;ﬁf:gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered .'Agent'
e e e . Name . —— e e
‘éVAE)l(%}?QNI\[A)’EE?gBLEﬁngJ Street Address (P.Q. Box Number is Not Acceplable)
1565 SAXON BLVD., SUITE-284 202
DELTONA FL 32725 1SS SAron S, 202
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered ¢ffice or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regrstered agent and title Il apphcanle. (NOTE: Regisiered Agenl signatuta reqursd when tenstating) CATE
9. Election Campalgn Financing $5.00 May Be
ep Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PD 1 Delete LE [ crange [ Addition
NAME WEIGAND, FREDERICK J. NAME
STREET ADDRESS | 2670 DOYLE RD . STREET ADDRESS
cry-s1-ZP |DELTONA FL 32738 ) ) CITY-ST-ZIP
TITLE VPD R Deete “foTme [ Change [ Addition
NAME MARI, FRANK ‘ S Y
STREET ADDRESS | 257 SADDLEWORTH PLACE : STREET ADDRESS
CITY-ST-2P HEATHROW FL 32746 CITY-ST-ZIP
TmE [ Detete TTLE [ Change [ Addilion
HAME -  — e e — - g HAME - T - - Ce = e Tl e
STREET ADDRESS STRFET ADDRESS
CITY-5T-23P CITY-ST-2IP
TITLE £ Dalete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
e 3 pelete TILE [ Change ] Addition
NAME ] NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
LE [] ceiete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addregs, yith all othes like empow rjdy
SIGNATURE:@M- Waderlck J. Weigand, President 386/789-5550

SIGNATURE AND TVP’EWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




