| FILED
_ (o) OFIT CORPORATION
2206 :N?IEEL REPORT (AR) ~— — ~ Mar 24,2006 8:00 am —

DOCUMENT # 601790 Secretary of State
1. Entity Name 03-24-2006 90027 030 ***150.00
DELTONA FAMILY PHYSICIANS, P.A.
Principal Place of Business Mailing Address
1565 SAXON BLVD. 1565 SAXON BLVD. ) .
SUITE 201 - SAXON MED. PARK SUITE 201 - SAXON MED. PARK ol .
2. Principal Place of Busingss 3. Mailing Address : ’
Suite, Apt. #, elc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number Applied For
59-1278413 Not Applicable
Zip Couniry Zip Couniry 5. Cenilicate of Staws Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — Nama - — ——— — = . - -

glAExlcé?QNﬁlEEI?CEADLnggKJ . Street Address {P.0. Box Number is Nol Acceptable)
1565 SAXON STE. 202
DELTONA FL 32725

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature. iyped of prnted name of regisiered agent and litle o applicanl; (NOTE' Regisiarea Agent signature required when renstabing) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

Make Check Payable: lo Flonda Depanment of:

v BE L s Ty LY

tate

AT

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE “|pp 2 Gelele e [ change [ Addition

NAME WEIGAND, FREDERICK J. NAME

STAEET ADORESS | 2670 DOYLE RD STREET ADBRESS

CFY-ST-ZP [DELTONA FL 32738 CITY-SI- 2P

TITEE VPD L & Delete e £ Change [ Addilion

NAME MARI, FRANK . NAME ' _

STREET ADDRESS | 257 SADDLEWORTH PLACE -~ STREET ADDRESS - 7

cry-sT-2P  |HEATHROW FL 32746 CTY-51-2

TiLE T pelete HITLE [J Cnange ] Addition
e T T T T TR oeme e T - I

STREET ADDRESS STREET ADDRESS

CiFY-ST-7p CITY-ST- 7P

TEE [ petete THTLE O change [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-$T- 2P

TILE O oelete TITLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TNE [ Delete TITLE ] Change ] Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-21P

12, | hereby ceriify that the information supplied with this filing does not guality for the exemptions contained in Section 119, Fierida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ # nedened JMHfresondlty 2/ M{ﬂé




