FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

! PROFIT
CORPORATION
ANNUAL REPORT

1996

L

3. FLORIDA DEPARTMENT OF STATE

DWISION OF CORFORATIONS

Sandra B Mortham

Secretary of Stae

DOCUMENT # V5820

FAMILY PHYSICIANS OF WINTER PARK, INC.

Principal Place of Business

3333 SOUTH CONWAY ROAD
ORLANDO FL 32812

Maiing Ackiress
3333 SOUTH CONWAY ROAD
ORLANDO FL 32612

(6)

TN A

3a. Date of Last Report

04/11/1995

3. Date Incorporated or Guaiied

_______ 08/18/1992

Suite, Apt. #, etc

T 2a. Maling Andress

2. Principal Place of Business - | 26
21| /550 S. kake mont Aue, |26] /850

Suite, Ap(#; etc.

. FEI Namber Appiiad For

S Lakemont Aue, 593164234

Not Applicalye

$8.75 Additional

b 5. Certificale of Status Desred O X
22 27 Fee Required
Crty & State 7 _7 Cny & State 6. Llection Campaign Financing $5.00 May Be
23 WI n‘f’,_o,. /04 pé , K{, B ﬁga_l [,0, n‘/’e_\.—: ﬁzﬂé, F/ __ Trust Fund Gonlribution &) Added to Fees
Zip éounlry L 2 | Country 8. Tnis corparation has hability for intangible tax under s 199.032,
2] 8 792 25 zﬂ JR79 & 30 Flodida Statutes [l ves [ONo
5. Name and Address of Current Registered Agent _ o __10. Name and Address of New Reglstered Agent
81 Name
MCDONAI-D; ROGER J. 82| Street Address [PLO. Box Numiber is Not Acceptabile)
1218 EAST ROBINSON STREET Ll R ]
ORLANDO FL 32801 83
841 Cry i

85! Zip Code
FL |

or registeredd agant, or bath, in the State of Flanda

1. Pursuant to the provisions of Sectons 607 DA07 and 607, 1608, FHonda Stalites, the above named corporaton: subrils this statemant for the puraose of changing 15 registered ofioe
h change w
familar with, and accept the obigations of, Sacbion £07 0505, Flonda Statutes

5 anthorizend by e corporatinn’s board of drectors | hereby accept the appontrant as regstered agent. | am

SIGNATURE . . e N
Bl wee typens or Pt e of rewecurat agart aned s | IRTE R gt ] Ageie U szt mes g tond whier st 10 ug DA
T2 _ OFFICERS AND DIFECTORS 13. ___ ADDITIONS/CHANGES TQ OFFIGERS AND DIREGTORS IN 12
TITLE ] OELETE 1ITILE [T Charge ] Addilion
HAME VYAS, INDRAJIT 1.2 NAME
SIREET ADDRESS 8616 WHISPERING WILLOW CT 135 1ERT AOTRESS
CIv-81-20 ORLANDO FL 32835 o 1405 1P
TiTLE [7] DELETE ZATIEE [7] Crange  [C] Addition
NAM: Z2NAME
STAEE! ADDRESS 23 STHEE D ADDRESS
CTY-SI-21f L 26CI0Y -S1- 2P
TITLE ] et KRRt ] Crarge  [] Addmian
NAME IZRANL
STHEET ATDRESS 33 STREFT ADDRESS
Gy, ST- o R 1R S B . . :
TINE (] DeEEETE 4 1NIE [ Cnange  [[] Adetnen
NAME 42 NAME
STREET ADDRESS 43 S78EE T ADURESS
OTY-51-2F o RE )
e [ DLere 5 1TIM.f O Change  [J Addition
NAME 57 HAME
STREFT ATDRESS 5 IS IRELT ACORESS
O -ST- 2R o L E4GHY-ST 2P N
TLE [ DELETE B 11ILE [ Chenge £33 Additior
NAME 5 F Nakde
STHEET ADDRESS 6 1 STRFET ADRESS
CITY-ST-2# BACEY-5 -7

14, | do herebry cerli’y that the miormaton SUpPO

oath, that | am an officer o director of the Carparanon or the

SIGNATURE: S Vo

SIGNATURE Aﬁ'avi-éé GAl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TSRS frng 15 valuntanly furnished and does nat guaity foe the: exeﬁﬁ';l‘i(‘ﬁw slated in Section 119.07130k). Plorda Statates. | further
certfy that the information indicated on this annuid report o supplamental annuad report is true and accurate and that my signature shall hase the same legat effect as if roade under
Vi of trustee empoawerad to execute this repart as required by Chapler 607, Florida Stalules; and that my name

appaars in Block 12 or Block 13if chiangad. or on an atachment wilh an adriress

ldb&na'rr V‘/.q—; 5//07Q6 7 LPcrf. LU - GoTo

-, Tt S s

CR2E034 {12/95)




