2004 FOR PROFIT CORPORATION FILED
~—ANNUAL REPORT (AR)

SOCUMENT # Less6e Feb 20, 2004 08:00 AM -
1. Entity Name Secretary Of State
FAMILY MEDICAL CARE OF METRO WEST INC.
Principal Place of Business . = 'Mm"n-g Address -
40 MOHAN SHAH 40 MOHAN SHAH
7235 HUNTERDON DRIVE - 7235 HUNTERDON DRIVE
ORLANDQ Fl. 32835 ORLANDD FL. 32835
e w1 |G
Suite, Apt. #, stc. — Suite, Apt #, elc. N MOOCRE CR2E034 (11/03)
City & State ' Ty & State ' 4. FLI Number o T TJapphecFor ]
I R . 59-300?6_{39 Not Applicable l
Zip Country Zip Courtry 5. Cerlificate of Status Desired 0 Eeﬁe.g?q‘.j}g:;ﬁonal
6. Name and Address of Current Registered Agent T 7. Name aﬁ,d Address of ﬁew,ﬂegislered Agent -
Name
?EZ-I;\SHFEHI&?[HE}E%ON DRIVE Street Address (P O. Box Number is Not Acce;téble) -
ORLANDO FL 32835 - . e
Cily ] T FL , Zpoede

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e o e -
Ssgraluro. lyped or prmited name of registered agont and tille f apphocab'e (NOTE Fegistareg Agent signatura cequired when renstating) DATE
FILE NOW!!! FEE IS $150.00 , . A
- . 1 ign Fi

Aterthay 1, 2004 FoowilbeS53000 Do e 1) §5.00 eioe
Make Check Payable to Florida Department of State _ ’
0. DFFICERS AND DIRECTORS 0 . ADDITIONS/GHANGES TO O FICERS AND DIREGTORS 1N 11 .
TITLE P O Delete ’ TILE [ Change L] Addition
NAME SHAH, MCHAN MAME HO DSy 7o
STAEET ADDAESS | 7235 HUNTERDON DR STREFT ADDRESS [ 939{%25@53 iiEBBB 150, 00 -
oSt |ORLANDO FL 32836 _ _ CIY- 177 it AR _
TIme [ pelete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST- 2P " CITY - §T- 24P L L )
TE 3 Detete THLE O Cange [ Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-57-2P o __ N orvesteze B B )
TITLE O pelete THLE [ cChange  [] Addition
NAME NAME i
STREET AODRESS STREET ADDAESS
CITY-ST- 2P o . Qo e . -
TITLE [ pelere TILLE CIchange [ Addition
NAME NAME
STREET ADORESS STRFET ADDRESS
CITY-S§7- 2P _ ) CITY-S7- 21P o
THiE [3J pelete T [dChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-ST-2P ‘ N Romsooe ] -

12. | heteby certify that the infarmation supplied with this filing does not qualify for the exempiion stated in Section 1 19.07%3)(':). Florida Stawsies. 1 jurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee ampowared to execuie this report 2$ required by Chapler 607, Flarida Statutes: and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like nawered.

SIGNATURE:

2t foq .

ESTGRATORE AND TYPED OF PRINTED HAME OF SIGNING OFFiCEs DR DIRECTOR = T Tt Prore o




