2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2008 08:00 A
Secretary of State

DOCUMENT # P88000005993

1. Entity Name

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

Principal Place of Business Mailing Address
840 KEVES AVENUE ‘ 1720 5 COOK AVE
WINTER PARK, FL 32789 ORLANDO, FL 32806

R T T

01042008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PRy FosTea

59-3493366 Not Applicable

$8.75 additional

5. Certificate of Status Desired N
! L Fee Required

6, Name and Address of Curr_enl Reglstered Agent
TESAR, JAMES MD ‘
1720 S COOK AVE DO NOT WRITE
ORLANDQO, FL. 32806 IN THIS SPACE

8. The above named enlity submits his stalement for the purpose of changing its registered office or registered agent, or both, n the State of Florida, | am familiar with, and accept
the obligations of registered ageni.

'SIGNATUI;?E :
.o . Signatura. typed or printed name of rogistared agent ana litle  appilcable (NOTE. Ragisierga Agent 5ignaturg requirgc whan remnsianng) DATE
FILE NOWI!Il FEE IS $450.00 9. Election Campaign Financing - _ $5.00 may 8o L0000 TERT24
-~ —-After May 1; 2008 Fee will be $550.00 Teust Fund Contribution. Added to Fees Dl ‘_.-1 ?"'DB"BHUED-DI g 150 00
10, OFFICERS AND DIRECTORS I
TLE D
NAME TESAR, JAMES D M.D.

STREET ADDRESS ¢ B840 KEYES AVENUE
CiTy-§T-21P WINTER PARK, FL 32789

THLE

NAME

STREET ADDRESS
CiTy-S7-2P

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

nne

NAME

STREET ADDRESS
GITY-51-21p

e .
NAME
"STREET ADDRESS .

Qre-grzp T v o e T o e

12. | nereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes | further certify that the information
ndicated on this report or supplemental report is frug and accurate and that my signature snall have the same legal effect as f made under cath; that | am an officer or director
of the corporation or the recever or trustee empowered 1o execute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 1
changed, or on an attachmeg] with an address, with all cther like empowered.

D TYPLD OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daytime Prone 4

SIGNATURE:

<&




