2004 FOR PROFIT CORPORATION

e

__REINSTATEMENT PR s ;
. . ‘x‘-* e —
DOCUMENT # P03000068997 , ’ ,_9;.‘ 2 -
1. Enlity Name P - '
FAMILY PHYSICIANS GROUP, INC. . 9 Q. ‘
’ ] PO Ee T
' o WL ,
_ o gﬂ‘%r s,
Principal Place of _Businass Mailing Address —
1550 S. LAKEMONT AVENUE 1550 S. LAKEMONT AVENUE RE ,,;‘E'i oI rﬁs E
WINTER PARK, FL 32792 WINTER PARK, FL. 32792 @05‘% H agn &N?
. mﬂﬂm
2. Principal Place 'of Business 3: Mailing Address Ko rpe?
L3 20 0Lo winise 6.4605/!1 RO\ L3 pro winivk baeogw
- Suite, ApL.# ete. Suite, Apt. 4. ete. 10202004 REIN-P CR2E098 (6/04)
. City & State _ Clty & State 4. FEI Nurnber Applied For ’
O RLANDD 4 LRI GA O RLIANES g Lie R P2 VD‘?') Z 3 Not Applicable
Zip Courtry Zip Courtry - . $8.75 Additional
2 2 53{ u.r q 2 F‘Bf Lo £ 5. Certificale of Status Desirad 3 Pos Roquired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agem
-t - 0 = |~ Narme~* T e S i g e | S i
——|-MOON;WALTER:R—su-= = S e
200 NORTH PRIMROSE DRIVE Street Address {F.O. Box Number is Not Acceptable) -
ORLANDO, FL 32803 o U R Yo R TR T
o] g rOPn--00d  eE00 i
City v FL I Zip Code
8. The above named eﬁtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ryered%gent {m / / 4
SiGNATURE // 3 0
a Iyp«d o nm\leﬂ name of legzslered agent and litle it apnhcanla (MOTE: Reglsterad Auam slgnaturs required when reinstating) / DATE {
FILE NOW!!l. FEE 15 $750.00 W [Mﬂ\(/
After January 1, 2003, Fee will-be 3900 00
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CJ Delete . TiE - PSTIS 1 Change [T Adaition -
NAME NAME - INORATIT V}/ﬂf P -
STREET ADDAESS SRIETADURESS | §rlad ¢ e RS PER IV e W iLchs ColiR
CITY-ST-2IP CAY-ST- 2P ORLANDY, FLefiva 3 2825
TILE . 3 Delete e v O Change (2 Addilion
NAME NAME )Vﬂyﬂﬂ”‘ VyAaf, m.o.
STREET ADDRESS STREETADDRESS | @ (e 1 & W ML PEL I G LW ek CoutT
CITY-5720p CITY-57- 2P QL LA DO 7 Ftenion 37635
S L1, S i i [ pelete TTLE © DOthange [T Addition
" HAME” ' T — =8 -tiamie S e P
STREET ADDRESS STREET ADDRESS } .
CITY-ST-2P CITY-57-7IP L e e e [ P P
S S R EL M — —Oteae | M TV AR (] Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS Vo
CiTY=8I-2I CITYfST- Fils .
TITLE [ pelete T dition
NAME NAME f
STREET ADDRESS STREET ADDRESS -
CiTY-ST-2IP +  F omy-st-p .
e O Delete e J 900 2 [ [} Change [ Addtion
NAME NAME 0 D , 0 O
STREET ADDRESS STREET ADDRESS
CITY-8T-2P J £y -ST-2P )
F | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repoit of supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpgration ar the receiver ortrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment \!Qh.aan adgress, with all other like empowered.
s] {4
SIGNATURE: * 18holo 91139432930
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daylima Phona #




