2007 FOR PROFIT CORPORATION FILED

A O Jan 24,2007 08:00 A

DOCUMENT # P99000049589

1, Entity Nams
MARY ANN TESALONA, M.D., CORP,

Principal Piace of Business - ‘, Mailing Address - - : - : L
32845 RADID RD,, SUITE 101 32845 RADIO RD., SURTE 101
LEESBURG, FL 34788 LEESBURG, FL 34788

A ACTRARMAR R

01182007 No Chg-P CRZEG34 (11705}

DG NOT WR'TE iN TH{S SPACE | 4. FEI Number T Tapptied For

!
]
.

£9-3579073 Mot Applicable
i . $8.75 additional
5. Certficate of Status Desired 0 Fee Required
. Name and Address of Current Registered Agent ) ) ) T e T g

e A RD, SUITE 101 DO NOT WRITE
LEESBURG, FL 34788 !N THIS SPACE

8, The above named entity submits tHis statement for the purpose of chan;_ﬂng Tis registered office or registéred agent, or Both, in the State of Florida, | am familiar with, and accept
1he obligations of registered agent.

SIGMNATURE _ : — — . - e
Signahure, typed or primast hami of regisierad agent and tile If epplicabls. {NOTE: Regiiered Agart signsiwre soqulféd whan relnstating) s ) ' DATE : -
FILE NOW!! FEE IS $150.06 8. Blestion Campaign Financing $5.00 iy Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribadion. £ Added to Fees
10, = TFEICERS AND DIRECTORS — T e i ek
— 551D - .- B - e
HAME TESALONA, MARY A

STREET ADZAESS | 32845 RADIO ROAD
GIFY-5T-2P LEESBURG, FL 32788

WHE

HAME V )
LOOOONGDT 13D s
STRETAOESS (1/26/07-50098-004 135,10

CiY-ST-3F

THE
NAME

ez DO NOT WRITE

iy ' - o ~ INTHIS SPACE =

HAME
STREET ADDHESS
Cipy-57-20

TIRE

RAME

STREET ADORESS
CiEY-51-29

— . .- - S dmeR o mmmmmcemia: ooooo

RAME
STREET ADDRESS
CiTY-ST-2P

12. | hereby cerbily that the information supplied with this filing does not qualify for the exemptions confalned in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue and zccurate and that my signature shall have e same lagal elfect as i made under cath; that | am an officer or director
of the corporation or the recaiver of rusiee empowered 1o execute this repart 4 required by Chapler 807, Fiorida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with Zw address, with all ofher fika empowered.

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T T Daw T Doytimé Phore §

L

h
'P

Secretary of State



