4

' 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

415

Secretary of State

DOCUMENT # P98000068525 04-15-2002 90013 022 ***150.00
1. Enlity Name
DAVID W. TESAR, M.D,, PA,
Principal Place of Business Mailing Address
907 WAR WALT ORIVE. SUITE #202¢ P O-BOX 7%
FORT WALTON BEAGH FL 32549 SHALIMAR FL 32579
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, atc. Suite, Apl. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE NotAppIca0ls
Zp Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fae RAequired
i sz 8- . Nema ant] Address o1 Curreni Reaisterad Aaent 7. Nams and Address of Now Registered Agent
[l DE SIS - — [ — e Nama N s e e o . . A 5 o s
- s ! et e et s e RS e e e =
“1ES) DAVIo W - E‘Sﬂ’ﬂ,ﬂ]-ﬂ i ol "
: AT | Btreet A 0. Box Number is Not Acceplab
i ? o 7_ m I‘f'ﬂ Wﬂ’LT Df- ,E-';\‘.;"L?’{,"j' wel Addrass (P.0. Box Number is Not Acceplabls)
S SV ITE L0 A - AP
B 1A
FT W/ HLTON BCH S AES City Zip Code
| # BagHY |- FL
8. The above namad entity submits this slatement 1of the purpose of changing ts registered office or registered agent, or both, in the State of Florida.
-,
SIGNATURE .
X Sigrature, typed of printed namg of regisieced agent AN title 5§ appicatis, {NGTE: Aagistared AQenm signatury required whan reingtating) DATE
«f, Thi:;corporaﬁon is eligible 1o satisty ils intangible FILE NOW!!! FEE IS $150.00). - ion Financi
Tax filing requirement and elacts to do sc. After May 1, 2002 Foe will be $550.00 10. 5,22: c:;r?darcng::r?:uﬁ:naﬁcmn fdsd'eoﬁolng o
{See criteria on back) Make Check Payable 1o Depertment of State :
1. . DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 o
THE . A RO O change ] Addition | 5
e DAV W -TESHR M-p .-’;-J i s
| 07 MAR WALT L. 1| 1
TME So.TE cgoa?‘/ ll_—' e Ochange [ Acaition § :
e FT-whaLton Bes FL 0 (e
STREET ADGRESS |~ EELN S STREET ADORESS
CITY-ST-2P CITY-ST-7IP
TME ) [ Detsts TITLE . Clcmnge O Adoltion
=g e —— e — - s e g e - = - -
) STREETABDRESS [ ) ) N e It sTReET ADDRESS | s . - S A,
CfRY-51-IF CITY-ST-2IP
" e — s O etels - TIRE T TR s s S D change - Ay |-~ - ~—
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-20p
me O petete TrE ) Change [ Adltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-7P ciry-51-0p
TE O petete TIME O change {7 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-20 CITY-ST-2P
13, | hereby cerlify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statules. | further certify that tha information
indicated on this report or supplemental report is frue and agcurate and that my signature shall have the same lega! eFact as if made under oath; that | am an oflicer or director
of the corparation or the receiver or lrusiea empowered tofSxenyte this report as required by Chapler 607, Florida Statutas; and that my nama appears in Block 11 ar Block 12 {f
changad. or on an atiachment with an address. with ali gl g empowered.
: s I h IRl ) Yreed
SlGNATURE:X b AN K e A T u:.\=D
SIGNATURE AND TYPER OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytiema Phana #




