2008 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT _ Jan 31, 2008 08:00 Al
DOCUMENT # P99000049989 o Secretary of State

1. Entity Name

MARY ANN TESALONA, M.D., CORP.

Principal Place of Business Mailing Address
32845 RADIO RD., SUITE 101 32845 RADIO RD., SUITE 101
LEESBURG, FL 34788 LEESBURG, FL 34788
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01252008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3579073 Not Applicable

i ) $8.75 Additional
5. Certificate of Slatus Desired O Fee Roquired
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8. Name and Address of Currenl Registered Agent i -"('
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in lhe S:ale of Flortda | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signawre, lyped or printed nama o reuisxa[ao agen| and site if applicable {NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ,
After May 1, 2008 Fee wlll be 5550 00 T'US‘ Fund Contribution. 00 Added to Fees ) W
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NAME * TESALONA, MARY A o

STREET ADDRESS | 32845 RADIO ROAD

cnv-st-zP | LEESBURG, FL 32788
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12. | hereby certify that the information supplied with this flllnég does not qualify for the exemptions contamed in Chapter 119, Flonda Slarules | 1urther cernfy 1ha! lhe information - |
indicated on this report or supplemental report is frue and accurate and that my signature shait have the same legal effect as it made under ogth; that | am an officer or director
* o the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blgck 10 or Block 11 if

.changed. or on an attachment wit ary address, with all other like empowered.
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SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Y oae [ NQaytne Prone & i ( b 7




