FILED

2004 FOR PROFIT CORPORATION ~ Jan 20, 2004 08:00 AM

ANNUAL REPORT B e

DOCUMENT # P02000035196 Secretary of State

1. Entity Name
PHYSICIANS HOSPITALIST PARTNERS, INC.

Mailing Address

6320 OLD WINTER
GARDEN ROAD
ORLANDO, FL 32835

Principal Place of Business

3333 5 CONWAY ROAD
ORLANDO, FL 32812

T

LW

I

01072004 No Chg-P OR2E034 (10{'03
DO NOT WRITE IN THIS SPACE PRI e
27-0005955 Mot Applicable
8. Certificate of Status Desirad ] Essa'gi ,_ngsﬂﬁona]

S. Name and Address of Current Registered Agent o — . o _

MOCN, WALTER R
200 N PRIMROSE DR
ORLANDO, FL 32803

DO NOT WRITE
IN THIS SPACE

o sgfun ot

8. The above named entity subimits this sta:.emem for the pumose of changmg its reg\stefed office or registered agen. or both, inthe S:ate Di Florzda l am Tamulla.r with, and accept
the ohligations of registared agent. .

SIGNATURE RIS : e e -
Sgnature, types o printed name of regisiered apert ard e i aﬂ:ﬁcah‘h. {RGTE. Ragisiered Agent signature requiced when m’qsminy) DATE

P — o T P - RN - IR

9. Election Campaign Financing
Trust Fund Contributian,

$5.00 May Be
Addied to Feas

FILE NOW!! FEE i8 $150.00
After May 1, 2004 Feo will be 5550 (1141

10 CRFICERG AND DFECTORS .

TTLE P

NAME VYAS, INDRAJIA

sReEt ApoRess | 8616 WHISPERING HOLLOW CT DRL

orv-st-2e | ORLANDO, FL 32835 . e

UNNGDooNT7431
0120048003013 180,00

TTLE

NAYE

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
Oy -sT-2p

DO NOT WRITE

TmLE

NAME

STREET ADDRESS
CITY-ST-2p

IN THIS SPACE

s
NAME

STREET ADDRESS
CITY-ST-2P ) ’

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

es ot . . %

12, § hereby ceniify that the information supphed wnh lh:s filing does not qualify for the axemption stated in Ssctaon 119 075’3){1). Florlda Statmes | further certity that the information
indicated on this repart or supplemental report is trua and accurate and that my signature shall hava the samae legal effect as if made under oath; that | am an officer ar director
aof the corparatian or tha racaiver or trustee empowered to exacute this Tepor'i 8s required vy Chapter 607, Flarida Siaiutes; and that my name appears in Black 10 ar Block 11if
changed, or on an attachment with an address, wzth all other like empowered,

SIGNATURE: M # . Voan

Indrasr  Vias

1/_[0# _ {Hov 193 3@50

SIGNATURE AND ‘h’PED OR FRINTED NAME OF SIGMINB OFFICER OH DIREGTOR

Daytime Phore #




