2005 FOR PROFIT CORPORATION

s, -

ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am
Secretary of State

DOCUMENT #601790

1. Entity Name

DELTONA FAMILY PHYSICIANS, P.A.

03-16-2005 90039 012 ***150.00

Principal Ptace of Business

1565 SAXON BLYD.

SUITE 207 - SAXON MED. PARK
DELTONA, FL 32725

Malling Address
1565 SAXON BLVD.
SUITE 207 - SAXON MED. PARK
DELTONA, FL 32725

50027389

2. Princlpal Place of Buzinesa

3. Malling Address

RN

Suits, Apt. #, ett.,

WEIGAND, FREDERICK J.
SAXON MEDICAL PARK
1565 SAXON STE. 202
DELTONA, FL 32725

Suts. Apt. 8, exc. 02082005  Chg-P CRRE034 (10/03)
City & Stats Cly & State 4. FEI Number Applied For
59-1278413 Not Appiitable
Zp Country Zp Country $8.75 Asdiana
7 5. Canificate of Status Desirad & Ton Haqulmd
- —=—— — 2= g.*Name und Address of Current Registersd Agant — 7. Nome snd Adiiias of New Raglstored Agent T
Name . -

Stroet Adidrass (P.0. Bax Number is Not Acceptabla)}

o FL | Zoo

the obligations ol registerad agant.

8. ﬂ\eabovonmdemuysubrmslhtastalmmforI.Mpurposaofchamiumgismredofﬁ:eorreglmdngenhorboﬂxinusweolf:hﬂda | am familiar with, and accept

SIGNATURE
Sy ybed o agunt and e ¢ (NDTE: Pageitire) ADIY SONLLS fecuerad s AENEIEDS &) DATE
FILE NOWI! FEE 1S $150.00 8. Eiection Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feos
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TE PD 3 Deteta mE Dctange [ Addition
NAME WEIGAND, FREDERICK J. NAME
STREET ADDRESS | 2670 DOYLE RD STREET ADDPESS
cy-§1-2¢ DELTONA, FL 32738 cry- S1-2¢
me VPD Delsts e Ocange [ Addtion
NAME MARI, FRANK NAME
STREET ADORESS | 257 SADDLEWORTH PLACE STREEY ADDRESS
cry-sr-oP HEATHROW., FL 32746 CiTY-SF- P
| T D Deiete LT O crage  [J Asdition
NAME. . ooc. e —— ISP R e —_— = - - :
STREET ADDRESS STREET ADORESS
- CIY-5T-DF = —— —_— e _ e e B LCY-ST-IP . — —_———— ——— I U
™me ' O Delete e Ocae [ Akilon
NAME WAME
STREET ADDRESS STREET ADORESS
cay-s1-P ciy-si-pp
me D et me Ocrangs [ Asdiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0p i cmy-st-29
TmE O Detere TRE O chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-sT-27 oy 5t-28

12. 1 heraby certily that the information supplisg with this rilu'lg does not qualily for the exemption siated in Saction 119.4 07%@) Florida Statites. | further cartily that Lhe information
indicatad o this report or supplsmantal repm is rua

o the corporation of the
changed,

SIGNATURE:

/gp

accurale and that my signalure shall have the
this mpon as reguited by Chapiler 607, Florida Slatutes; and thal my name appears in Block 10 o Block 114l
<r on an attachman! wﬁh anad:knn with all mhm like ampowered.

mwmurﬁmmw

same legal o 23 it mada under cath; that | am an officer or director

386-789-5550

eigand
[~ Deytrra Prone #




