FILED
2004 FOR PROFIT CORPORATION o Jan 20, 2004 08:00 AM

ANNUAL REPORT . =0, 2U
DOCUMENT # V58206 Secretary of State

1. Enlity Name
FAMILY PHYSICIANS OF WINTER PARK, P.A.

Principal Plage of Businass Mailing Addrass

55 N LAKEMONT AVE 6320 OLD WINTER GARDEN RD
INTER PARK, FL 32792 US ORLANDO, FL 32835 US

RN

01072004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE %, P Noor T [AepledFor__

59-3164234 = . [ [Nt Applicatle

03 $8.75 Additional

5. Certificate of Status Desired
. T Fee Required

5. Name and Address of Current Registered Agent

MOON, WALTER DO NOT WRITE

200 NORTH PRIMROSE DRIVE

ORLANDO, FL 32803 : S IN THIS SPACE

8. The above named entity submits this statement? for the purpose of changing its regis_terad offica- or registarad agant, or both, in the State of Florida. | am familiar with, and accept _
tha obligations of registered agent

o - n .

SIGNATURE

Signature, typed or p.ﬁntad r;am-af registered agent and ﬁ;la +f applicabla, [NOTE, ﬂegtsl;red Algent signarure requirad whnn rejn;sc_a.ﬁ;a-) D.ATE. o P
] (o] FEE I8 $150.00 9. Election Campaign Financing $5.00 may Be
After r;‘fy’!]_ vz'(‘;!(!)‘q F.E. w|f| be $550.00 Trust Fund Centribution. 0 Added to Faes
10, QFF|CERS AND DIRECTORS T T S
TME B
NaME VYAS, INDRAJIT Uonnanngr 2y o
STREET ADDRESS | 86168 WHISPERING WILLOW CT . D-l .‘EEQ.‘JT]‘%"E}D{}EB "'Dl 1 lgn i DE
CIFY-ST-2P ORLANDOQ, FL 32835 . . v
TME
NAME
STREET ADDRESS
CITY-5T-2P B N
TITLE
NAME

i , DO NOT WRITE

s - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2ZP

TME

NAME

STREET ADDRESS
GITY-ST-2P

TITLE
MAME
STREET ADDRESS
CITy-ST-2ZP e e

12. | hereby cenify that the information supplied with this filing does not qualify for the exermption stated in Section 1 19.0753)(1). Florida Statutes. | funther certily that the intormation
indicatéd an this report or supplemantal reportis true and accurate ahd that my signaiure shall have the same legal effect as if made under oath; that I am an officer or diractor
of the corperation or the receiver or trustee empowared o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other llke empowered.

SIGNATURE: __ Sl 1o _ .;r_*’%'mtf Vas ety (Boprqs. 2955

SIGNATURE mnfm: OR FRINTED NAME OF SIGNING OFFIGER UH DIRECTOH L Date Daytima Prane #




