FILED
2
OO PO ANNUAL REPORT O Feb 09, 2007 08:00 Al

DOCUMENT # 601790 Secretary of State ‘

1. Entity Name

DELTONA FAMILY PHYSICIANS, P.A.

Principal Place of Businass Mailing Address |
1565 SAXON BLVD. 1565 SAXON BLVD.

SUITE 201 - SAXON MED, PARK SUITE 207 - SAXON MED. PARK

DELTONA, FL 32725 DELTONA, FL 32725

AR

01272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - H—=——

59-1278413 Not Applicable
5. Caeniificate of Status Desirad O $8.75 Additianal

Fae Required
6. Name and Address of Current Registerad Agent ] ‘

WEIGAND, FREDERICK J. - \

SAXON MEDICAL PARKJ _ DO NOT WRITE
N STE. 202

DELTONA FL_ 32725 . .INTHIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of ragistared agent.

SIGNATURE
. Sighatura, typad of printad namas of ragistares agsnt and titis if applicable (NCTE: Registerad Agent signature requirsd whan reinatating) DATE
FILE NOWIIl FEE IS $150.00 B, Etaction Campaign Financing ss_oo May Be

Aftor May 1, 2007 Foo wiil be $550.00 Trust Fund Cantribution. 0O  Added to Faes
10. OFFICERS AND DIRECTORS | E D R
TITLE PD ‘
NAME WEIGAND, FREDERICK J.
SIREET ADORESS [ 2670 DOYLE RD
crv-s-z¢ | DELTONA, FL 32738 ‘ . UOO00GEINSRT
e ( . S BESE TR0 1020 TR0
NAME .
STREET ADDRESS
CITy-81-21P
TITLE . . . ; .
NAME

" DO NOT WRITE
IN THIS SPACE

STREET ADDRESS o
CITY-S1-2IP

TIME

NAME

SIREET ADDRESS
CiTY-ST-2P

TiItE
NAME
STREET ADDRESS
CIy-§1-2p ) ) ey

‘

12. | heraby certifz that the information supplied with this filing does not qualify. for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or giracior
of tha corperation or tha receiver or lrusiea empowered to exaculg,ihis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed, or an an aftachment with an addregs, with all other like efppowerad.
SIGNATURE:?"MWJ‘?M‘%Z@H& J. Weigand 386-789-5550

BIGNATURE AND T'ED OR PRINTES NAME OF BIGNING DFFICER OR DIRECTOR Data Daytme Phone ¢




