FILED

M Apr 11, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-11-2007 90014 009 ***150.00
DOCUMENT # V58206
1. Entity Name
FAMILY PHYSICIANS OF WINTER PARK, P.A,
Frincipal Place of Business Mailing Address 4 0 05 59 4‘2’
255 N.LAKEMONT AVE 6320 OLD WINTER GARDEN RD
WINTER PARK. FL 32792 LS ORLANDQ, FL 32835 US
Suite. Apt. #. etc Suite. Apt. #, elc. 03232007 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For
' 59-3164234 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a Ei.:fqag::ﬁunal
6, Name and Address of Currant Registered Agent 7. Name and Address of New Registersd Agerl
) Name
OSBORNE, WILLIAM G ESQ AMERICAN INFORMATION SERVICES, INC.
538 E WASHINGTON ST Streel Address (P.O. Box Numbar is Not Acceptabia)
ORLANDO. FL 32801 420 S. Orangﬂ Avenue, Suite 1200
City I Code
Orlando FL 335801
8. Tnhe above named enlity submils Lis statement lor the purpase of changing its registered office or registered agent. or Dok, in Ihe State of Floriga. | am familir with, and accept
tha obligations of registered agant. .
N
sionature e € wac > /l/\/ Rebecca §. Matz, Asst. Secretary 3/23/07
Sinulute, lyped o praoted name of regrsieved agert and iitie 4 L (NOTE Agent SigrEnrs recu DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanting $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution O AcvedioFoes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICEAS AND GIRECTORS IN 11
TILE P O Deleta TTE Cchange [ Addition
NAME VYAS, INDRAJIT HAME
STREETADDRESS | 8616 WHISPERING WILLOWCT STREET ADDRESS
ciy-ST-ap ORLANDO, FL. 32835 CiTY-81-1P
e {1 Deks e COlcrange [ Additon
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1 7IP ciry-st-7IP
TME O petete L ) D Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TIHE O Detete ME Dchange £ Addition
NAHE HAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP Ty -ST-2P
TmE O oelenn TiftE Ochange [ Agdition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-31.2iF CITY-81-2P
me {7 batete TME Ocmnge [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CiY-5T-21P CiTy-SI-7IP
12. | hereby certity Iha1 the information supplied with this fling does not quality for the exemplions coniained in Chapter 119, Fiorida Statutes. | further cerlily that tha information
indicalgn an this report or supplamental report is true and accurale and thal my signalure shall have the sama legal effect as if made under catlhy; thal | am an olficer or director
of the corporation ar the recever or frustes empowared 10 exacute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11t
cnangeg. or on an allachment with an agdress, with all other kke empowerad.
SIGNATURE: \0“ "/’-1"2" \/"h—— INDRAJIT VYAS (407) 293-2930
SIGNATURE AND TYPED OR PRINTED NASE OF 81GNING OFFICER OR WRECTOR Date Daywrra rone ¢




