R FILED
2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P02000035196 o | 03-24-2006 90025 021 ***150.00

1. Entity Name

PHYSICIANS HOSPITALIST PARTNERS, INC.

Principal Place of Business Mailing Address- ~ - &““ JVv -
3333 S CONWAY ROAD 6320 OLD WINTER ’
ORLANDO, FL 32812 GARDEN ROAD

ORLANDO, FL 32835

B

2. Principal Place ol Business 3. Mailing Address
6220 OLD thwee GARDEM& £220 OLD(A[HTE& Barnew {D, )
Suite, Apt. #, etc. Suita, Apt. #, etc. | 02242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
HaLAndo, FL, Ggrarde , Fr. 27-0005955 Not Applicatie
2%7_8 35 COE;‘"}_‘S A Z% ,7_.'%,% 5 Cou“g <A 5. Centificate of Status Desired | gg'g;lﬁ:’:;“ma'
6. Name and Address of Current Registered Agen? 7. Name and Address of New Registered Agent

Name

OSBORNE, WILLIAM G ESQ

538 E WASHINGTON ST Street Address (P.O. Box Nurnber is Mot Acceptable)

ORLANDO, FL. 32801

City FL | Zip Code

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

SIGNATURE
Signature, typed or printect rame of regrsiered agent and tle d appicatie [NCTE" Regrstared Agent sgnature requied whon rensialng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. CFFICERS AND DIRECTORS 1", ADDITIONS JCHANGES TO OFFECERS AND DIRECTORS IN 11
Ut P CJ Delete TIILE O Chenge [ Addition
NAME VYAS, INDRAJIA NAME :
STREET ADDRESS | 8616 WHISPERING HOLLOW CT DRL STREE? ADORESS
CITY-5T-2IP ORLANDO, FL 32835 CITy-51-21P
e 1 pelete TITLE [OcChange [ Addition
NAME NAME
SIRELF ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE O Delete 13 {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-S1-2P
TILE O pelete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-51-21P CiTY-57-21P
TIILE ] Cetate TITLE [[J Change [ Adeitien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SF-2P CY.SI-2P
TITLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemantal report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an olficer or diraclor
ol the corporalion or the recewver of irustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachgnent with an address, with all other like empawered.

SIGNATURE: w/r-{ * ’/“Ih InNp #3171 VeA6 3/2/06 %7- 29329

SIGNA'TLIRE[’AND TYPED D#PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Datg Dawma'Pmne * ’




