2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000068525

1. Entily Name

DAVID W. TESAR, MD., P.A.

Principal Place of Business

Mailing Address

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90019 017 ***150.00

9% AIRPORT RD BOX 5856
DESTIN FL 32541 DESTIN FL 32540-5856
us us
z TS s O RO
GD7 vror Wah Or. p.o. Boy D9 4
Suite‘, Apt. #, stc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
SviYe 209 '
City & State ity & State . 4, FEl Number Applied For
Eort voilhon heh Bl | Shabimer , EL NOT APPLICABLE
Zip Country Zip Country " . 8.75 Additional
3 3 Y G U SA 32 ¢ ¢ 5. Certificate of Status Desired O §ee Hequirec; ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - Name . - R
“Tesar Oﬂ\.d\cl W
TESAR, DAVID W Street Address (P.0. Box Number is Not Acgestac)
2910 SHALIMAR LANE 2 Wande Court
SHALIMAR FL 32579
Ci ) Zip Cod
YShali e~ FL | $3°¢-29

8. The above named entity submits this stat

SIGNATURE

Signature, yped or printed name of registerad agent and ttle if applicable.

for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

{NOTE' Reqisiered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to de so.

(See ¢riteria on back)

a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE D [ Delete TITLE D B9 change [ Addition | &

NAME TESAR, DAVID W NAME “Tescr, Dev. J W :-’—

STREET ADDRESS | 2990 SHALIMAR LANE STREETADDRESS | € §°F Vv~an~de C) 8
* w

onv-s-7p | SHALIMAR FL 32579 ons2 | Sholi e, , P L 33575 &

TITLE ] pelete TILE [ change [ Adgition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ petete TITLE [ change [ Addition

_NAME _ _ NAME . -

STREET ADDAESS STREET ADDRESS

CiTY-§T-2IP GITY-ST-2IP

TILE [ paiete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29 CITY-ST- 2P

TITLE [ Dalste TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2F - CITY-5T-2P

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 24P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the intormation
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 cath; that | am an officer or director
of the corporatian or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with

SIGNATURE:

giethgr like empowered.

- @2N 6y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/35/)p o ¥sO
4 Ghte

Daytime Phone #




