FILED
Mar 10, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

03-10-2005 90137 004 ***150.00

DOCUMENT # P020000351396

1. Enlity Name

PHYSICIANS HOSPITALIST PARTNERS, INC,

Principal Place of Business

3333 S CONWAY ROAD
ORLANDO, FL 32812

Mailing Address

6320 OLD WINTER
GARDEN ROAD
ORLANDO, FL 32835

quuaiss

2. Principal Place of Business

3. Mailing Address

Vi

Suite, Apl. &, elc.

Suite, Apt. #, etc.

AR

A

01042005 Chg-P CR2EQ34 (10/03)
City & Siate City & Slate 4. FEV Number Applied For
27-0005955 Not Applicable
Zip Country Zip Country §. Cerlificate of Status Desired ] $8.75 Adciticnal
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Reg § Agent
Nam

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

° Wwilliam G. Osborne, Esg.

Street Address [P.O. Box Numbaer is Not Acceptabte)
538 E, Washington St,

City
Orlando

FL | %5861

8. The above named entity submits this"slatement,
: e

the obligations of registered gge!
SIGNATURE — -

Signalura, lyped or ponied name of egmiered agen! and
h oAt

Y

I changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with. and accept

3f2/o5

Iithe 3 applicalila,

(NOTE: Regrstered AQent signalure requied whan rinslaling}

OATE

. ) éi‘;ji;'j
FILE NOW]l! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Ba
Added to Fees

0. : _ OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | cER(P a0 (J Delete e [ Change [ Adilion
wame © o ¢ | VYAS, INDRAJIA b NAME

STREEY ADDRLSS | 8616 WHISPERING HOLLOW CT DRL STREET ADDRESS

oiv-5i-0p | ORLANDO, FL 32835 cITy-51- 2P

T : O oetere TIE (3 Change  [J accition
HAME ° HAME

STREET ACORESS STAEET ADDRESS

Ciry-51-2p CIY-ST-20P

e [ Detete TILE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS.

CITY-5T-2IP CIFY.ST-2IP

TITLE O oelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Clty-51-2IP Ciry-sT-2IP

TrLE [ petete ME O ctange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP Ci3Y-57-2IP

NILE 3 Delete e {1 Ghange [ Adaition
HNAMF NAME

STREET ADDRESS STREET ADDRESS

Ty ST-ZP £Iry-§7- 2P

12. 1 hereby certity that the information supplied with this filing does not qualily for the exemption stated in Seclion 119.07(3)(i}. Florida Statutes. | further certify thal the intermation
indicated an this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer ar director
aof the corporalion or The receiver of lrustae empowered Lo execule this report as raquired by Chapler 607, Florida Statutes; and thal my name agpears in Black 10 or Black i
ithaan address, with all other like empowered,

1.'1“‘ ﬁ]'\-\

changed, or on an attachmgnt wit!

SIGNATURE:

SIGNATURE M’J TYFEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae

Daytime Fhone #




