FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 wqm"! DIVISION OF CORPORATIONS S C Cretal'y O f S tate
DOCUM E_L\'T # L9569 (6)

1. Corporaticn N

FAMILY MEDICAL CARE OF METRO WEST INC.

Mailing Address “'"IIIH“”““I’MII“IH| Hlllll"ml ||||

Pringipai Place of Basiness

"GO MOHAN SHAH C/O MOHAN SHAH
2411 SOUTH HAWASSEE ROAD 2411 SOUTH HAWASSEE ROAD

ORLANDO FL 320356346 ORLANDO FL 32835-6348
. 3. Date Incorporated or Quaified 3a, Date of Last Report

2. Pncipal Place of Busness i ga Malling Address 4, FE) Number Apptigd Far
2Tl ) 261 £8-3006659 | Not Applicable
Suite Apt # ol Suite, Apt. #, elc. i
' 3 P 5. Certificate of Status Desired o $8.75 Addiiona)
20 27 Fos Required
| Ciy & State | City & State 6. Election Campaign Financirig $5.00 may Be
23] , 28} Trust Fund Contribution O Added to Fees
ap L Goartey Zip | Country 8. This corporation has liability for intangible tax under s. 199.032,
@' o 25] . 29] 30_’ Florida Statutes Oves [INo
|9, Neme and Address of Current Registered Agent 10. Name and Address of New Raglsterad Agent
81, Name
SHAH, MOHAN
2411 SOUTH HIAWASSEE ROAD 82| Street Address (P.0. Box Number is Not Accaptable)
ORLANDO 32835
83
84| City F L 85| Zip Code
1. Pursuant 10 1he provisions of Sechans 607 0507 ana 607 1508, Fianida Statules, the above-named corporalion submils this statement for the purpose of changing As registered

oftice or registercd agent, or botn in the Stale ol Forida, Such change was authorized by the corperation's board of girectors. | hereby accept the appointmant as registered
agent | am farubar with, and accept ihe obligations of, Section 607 (505, Florida Statutes

SIGNATURE __ s e e
Fgerr s Tyt o nnnesd 0o of cesge e Ao ang BEe f anpleable {NOTE Regstered Agent signature required when relnslating) . DATE

(2. T GFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [P ) [J oecete LITITLE [Jchange ] Addtion
NANE SHAH, MOHAN 1.2 NAME '
streen anoress | 7235 HUNTERDON DR 13 STREET ADDRESS
ar-s-ne ORLANDO FL 1ACITY-51- TP
Tine [ oecere 21 TLE [Jthange  LJ Addition
hitME 2.2 NAME
SYREE) ADORESS 2.3 STREET ADDRESS
CIrv-§1- 4P o 2 4CHY-51-2IP .
TIILE L] oFtere 31TITLE [ Change  [J Addition
ez 52 HAME : '
STHEF] ADDRISS 3.3 STREET ADDRESS .
CiT-$1- 2P ‘ 34 GITY-51-2IP
e L] oeiere 41 TILE [d change ] Addition
NAME 4.2 NAME
STREFT ADLIRESS 43 STREET ADDRESS
(7% - 8T 2P 44 CITY-8T-2P .
i [T BELETE 51 WLE [T Change ™ E_J Addition
hAME 5.2 HAME
STHEE] AD0FE S5 6.1 STAEET ADDRESS

L ETOST 20 ] e e R S4LITY_ST-2P
e [T oeETE 6.1 THLE [Jchange T Addition
NAME 6.2 NAME
STRELT ADDRESS 8.3 STREET ADDRESS
[\”Y-ST ‘,IP rmm e T e m—— eTr e e e e e meet 64 C“Y-S]—ZIP

it the information supplied wilh this hling does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes, | further certity that the

14, | go hereby certil
informaton indicalea or this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under path: that
Lam an officer or director of the corporation ar the receivepgr trustee empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name
appears in Black 12 or Block 131 changed, or on ay d@Naghl le Knh an address.

e | Jan 311997 8:00am

CR2E034 (9/96)

SIGNATURE: e ||17 42 (4’”7) 295- 0Sep

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




