: FILED
» . 2005 FOR PROFIT CORPORATION Jan 28, 2005 08:00 AN

ANNUAL REPORT
DOCUMENT # P98000068525 Secretary of State

1. Enlity Name
DAVID W. TESAR, M.D., P.A.

Prncipal Place of Business Mailing Addrass
907 MAR WALT DRIVE, SUITE #2024 P 0 BOX 796
FORT WALTON BEACH, FL 32549  US SHALIMAR, FL 32579 US

R SUTIRM G MARUAURIN R

01142005  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e T

NOT APPLICABLE " | Not Applicable
5. Certificate of Stalus Desired O $8.75 aaditional

. s Fes Required

6. Name and Address of Current Registered Agent y - : T SR T e T
TESAR, DAVID W
907 MAR WALT DR. _— DO NOT WRITE
STE. 202
FT. WAL'?ON BEACH, FL 32549 lN THIS SPACE

. o B s ASETTINE w et

Ay s S

, in the State of Florida, { am familiar with. and accept

8. The ahove named enhity submits this statement far the purpese of changing its registered Hice or registered agent, or bath
the cbligations of reqislered agent,

SIGNATURE
Signatyre, tyoed or pntted name of registered agent and ke f appicabla (NOTE Registered Agent sigrature roquired whan cunstabng) DATE
FILE NOWI! FEE IS $1 %0.00 9. Eiection Campaign Financing $5.00 May ge
After May 1, 2005 Fos will be $550.00 Trust Fund Contribution. [  Addedto Fees
10, OFFICERS AND DIRECTORS I e e .mzm Tad N B
- ESAR DAVID W 01728,/ 05-80080-023 15000
NAME s
SIREET ADDRESS | 907 MAR WALT DR. STE. 2024
CITY-51-2P FT, WALTON BEACH, FL 32549 i e e e o e T ST
WiE
NAME
STREEF ADDRESS
G- Sr- 2P S ————— e T 48 . e 5
TITLE
NAME

st L oo RO NOT WRITE

e IN THIS SPACE

NAME S ;
SIREET ADDRLSS

oIrv-51-2 i i A e

oo PR ey e P A e I

e
HAME

$TREE] ADDRFSS
oy 8- 2P Ep—— e o s ommanie 3 5 TN

011
NAME
STREET ADDRESS

ory-si-ae e T S S S S T A R N R IR

12. | hergby certily that the infarmation supplied with this ti!ir\é; doag not gualify for the exemption stated in Seclion 1 19.{}7&3)(5). Fiorida: Siatutes. | turther certily that tha information
indicatad en this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that ) am an officer or dirastor
of the corparation or the receivar or trustae empowered to exgByte this repart as required by Chapter 607, Florida Statutes, and that my name appears in Blogk 10 or Block 11 if
changed, or on an attgchment with an address, with aii othg empowered.

SIGNATURE: .

NG OFPICER OR DIRECTOR




