FILED

2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT \ Secretary of State

DOCUMENT # P98000005993 01-16-2007 90192 025 ***150.00

1. Entity Name

JAMES DANIEL TESAR, M.D., P.A.

Principal Place of Biisiness Mailing Address q U v U_“ Jyud
840 KEYES AVENUE 1512 S. ORANGE AVE., MP 1156
WINTER PARK, FL 32789 ORLANDO, FL 32806
A RO ORI
MZ20°E. Coole poave
Suite, Apt. #, etc. Suite, Apt. #, etc 01042007 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEI Number Applied For
f‘w L 59-3493366 Not Applicable
Zip Country gi%l& CO[”"ll“’E A 5. Cerlificate of Status Desired [ gigfq Addiional
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent

o Name
TESAR, JAMES MD .
1512 S. ORANGE AVE., MP.1156 Street Adriress (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32806
1720 S. Code boe .
v lando FL | 25%/ .

8. The above namegiientity submits this statement for the purpose of changing its registered ollice or regisigrad agenl, or both, in the State ol Florida. | am familiar with, and accepl

1he obligations o] % d{___’—
SIGNATURE //) MD/\_/

>

%mluru ‘fﬂ(or pented name of ¢ tha Pfﬂdm it e aupkarﬂe (NOTE. Hegistered Agent sgnature 1aqired vhen reinstating) DATE
FILMNIII FEE IS $150.00 9. Hlection Campaign Financing O $5.00 may Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. Added to Feaes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND OIRECTORS IN 11
TILE D O telete TITLE O change  [J Addition
NAME TESAR, JAMES D M.D. NAME
SIREET ADDRESS | 840 KEYES AVENUE STREE ADDAESS
CITY-ST-2IF WINTER PARK, FL 327389 CIrY-51-2p
TITLE 1 Delete TITLE 3 Change [ Addition
NAME RAME
STREET ADDRESS STRLE] ADDRESS
CIiY-SI-71p Y- S1- 2
TINE 3 pelete TILE [ Change  [J Acgilion
NAME NAME
SIREET ADDRESS STREET ADDPESS
ClIY-57-21P ciY Sioaw
TIILE O oefste TILE O change  [J Aveition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-21P CHTY ST 2P
1HLE O pelste 1ILE [T Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADORESS
CITY-5T-2IP CITY-ST-2IP
MLE O petete mee [ Ghange  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-SP-21p GITY-ST-£iP

12. Eheraby certify that the inlormation supohad with this filin é.] does ng! gualily for the examptions conlained in Chapter 119, Florida Statutes. | further certfy Lhat the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legat eflect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trusiee empowered 10 execute this repor
changed. or oh an altachmanilh an address, with all other ke

SIGNATURE:

quired by Chapter 607, Florida Stawutes: and that my name appears in Block 10 or Block 1111

NATLR F 8IGNING OFFICER OR DIRECTOR Date Eavtime Phgne #




