2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Eniily Nams £

DOCUMENT # v58206

FAMILY PHYSICIANS OF WINTER PARK, P.A.

us

Principal Plaze of Business

255 N.LAKEMONT AVE
WINTER PARK FL 32792

Raailing Aclgress

QLD W TEFi GARDEN RD
ORL DO FL

2. Pnncipal Piace of Bu

singss - Mo PG B s

io&i”&““&d Wintec Garden 2.

Suite, Apl. ¥ etc.

Suile, Apl #, Bic.

FILED

CR2E034

Mar 04, 2008 8:00 am
Secretary of State

(03-04-2008 90013 023 ***150.00

TR

1st MOORE

{(10/07)

City & Siate

Orl andD . Fuor.da

4, FE! Number

59-3164234

Appiied For

Not Apolicable

Zip

Couniry

3835

Country

5. Certilicate of Stalus Desired

|

$8.75 rdditional

Fee Required

&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nﬂm?ober-f' L. Hr&r&in«

Street Address {P.O Box Nuber is
@] i sl (= 88

caeptabie)

L 'e

Cily D{_ l Q

FL

2540

Toose of changing

its regislered office or registered agent, or £ot, in the

Swe of Flonda.

2/z

| am familiar with. and accept

7oz

E Fegsiniac Agort sypalure meuesn sl reivainegh D\TF
: B 9. Flecion C Finarir
. itor May.1; 2008 Fee Will Be $550.00 . - ™ e e o 000 Moy e
Make heck Payableto Florida Depanment of State : ) i ’

o OFFICERS AND DIREFTORS 11, ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 11

THiE P O deete It 3 Change ] Aadition
NAME VYAS, INDRAJIT HAME

STREFT ADDRESS | 8616 WHISPERING WILLOW CT STREET ADDRESS

CITY-§1-71? ORLANDO FL 32835 CITY-87-21P

TiTE T veiete TITLE O Change ] Aaditon
HAME HAME

STREET ADDRESS STAEFT ADGRESS

CITY-51-217 GITY-S1- 21

g [ Geete TITLE {1 Change [ Addition
A Nt

STREETADDRESS [ ™~ T STREET ADDRESS T
LiTY-ST- 2 CIIY-ST-2IP

—_ S TiLE [ Crange 7 Addition
A HEML

STREET ADGRESS STAEET ADDRLSS

ITe- S 2 CITY-51-2IP

TiTE [} Deiete T [ Giange [ Addition
NAME HAML

STREET ADORESS SI9EET ADDRESS

OITY-ST-219 Cify-51- 21

TITEF J Deigle TITLE, . [ Crangs (] Aadition
NEME HAHIE

STREET ADDRESS STREET ADDRESS

CITY-51-2IP ALY 5T 210

Jd ot ¥

ther like empowarad.

TNpRaDT NYpy

20y glok

t hareby certity that the information suppkied with this filing does nct quality for the exempions contained in Section 119, Ficrida Stawuzes. | furtner certity that the infarmation
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal etteci as if made under oath; that | am an officer or director
of the corperanon or the receiver or trustee empowered 1o execute this report as required by Chaprer 607, Flerida Statutes: and that my name appears in Block 12 or Block 11
it changed, or on an attachment wilh an addrass, with ail ¢

SIGNATURE: Yo7 273, 3§32

SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Cae

Boavime Faoe o




