FILED
Mar 10, 2005 8:00 am
Secretary of State

03-10-2005 90137 007 ***150.00

2005 FOR PROFIT.CORPORATION
ANNUAL REPORT

DOCUMENT # V58206

1. Entity Name

FAMILY PHYSICIANS OF WINTER PARK, P.A.

Principal Piace of Business Mailing Address

40023744

355 N LAKEMONT AVE
WINTER PARK, FL 32792 US

6320 OLD WiNTER GARDEN RD
ORLANDO, FL. 32835 US

W

I

2, Principal Place of Business 3. Mailing Address
Suite, Apl. 4, Suite, Apl. #, etc.
uie. Apl. 4. ete uiie. Apl. 4. ele 01042005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3164234 Not Applicable
i i Z t "
@p Countey P Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOON, WALTER William G. Osborne, Esq.
200 NORTH PRIMROSE DRIVE Street Address {P.0. Box Number is Nol Acceptable)

ORLANDO, FL 32803

2Zip Code

Orlando FL |20

City

regisiered office ar regislered agent, or both, in the State of Florida, | am familiar wath, and accept

/i

8. The above named entity submits this stat
the obligations of registered aggnt.

SIGNATURE

DATE

Signalure. tyoad or prned Aame of registered agenl and like il appifabla IOTE: Rogestesed Agent signaturs fequired whan reinslating}

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!II FEE IS $150.00
Added lo Fees

After May 1, 2005 Foe will he $550.00

10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P ' O Detete TITLE O Change [ Addition
NAME  ° VYAS, INDRAJIT ] NAME

STREET ADDAESS | 8616 WHISPERING WILLOW CT STREET ADORESS

cIny-S1-29 ORLANDO, FL 232835 CITY-ST-2aP

TIILE - n O velete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§7-2IF CITY-ST- 2P

TOLE T Detete TILE (] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-11P CITY ST 21P

TmeE [ patete TME [ change [ Addition
NAME NAME

§TREET ADDRESS STAEET ADDRESS

cHY-S1.2IP CIry-$1- 2P

TITiE 3 Delete TILE O Change  FJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-Si-ZIP CITY-81-71P

TIILE 3 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on fhis repart or supplemental report is rue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer cr director
of tha corporation or the receiver or trustee empowered {0 execute this report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 111t
changed, or on an attachment pvith 4n address, with all other like empowered.

bt 4

SIGNATURE AND T¥PED QR PRINTECD NAME OF 3IGNING OFFICER OR DIRECTOR

Cate Daytitna Phons #

LSIGNATUF\‘E:




