FILED

- Apr 11, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-11-2007 90016 049 ***150.00
DOCUMENT # P02000035196
1. Entily Name
PHYSICIANS HOSPITALIST PARTNERS, INC.
Uy -

Principal Place of Business Mailing Address
6320 OLD WINFER GARDEN RO 6320 OLD WINTER GARDEN RD
ORLANDO, FE 32835 CRLANDO, FL 32835
B SO O

Suile. Apt. #_ el Suite, Apt. 4. etc. 03232007 Chg-P CRZE034 (12/06)

City & State Cily & State 4. FEI Number Applied For

27-0005955 Not Applicable
Zip Counery on Country 5. Certlicate of Stats Desired c geae.:fwhi:l:;ﬁonal
6. Hame and Address of Current Registered Agent 7. Nama and Address of Now Registerad Agent
Name
OSBORNE, WILLIAM:G ESQ ?AMWMQLSE%\EQE&J&_—
] gt 0. Box Number is Not Accept
o Nbo aNGToN ST 430 S. Qrange Avenue, Suite 1200
Ci 2in Cade:
Orlando FL | %35%61

8. The above named enlity submits this statement for the purpose of changing its registerad office or regisiered agent, or both. in tha State of Florida | am familiar with, and accept
tha obligations ol registered agent.

SIGNATURE i\iw <A J”t \kﬂ P Rebecca §. Matz, Asst. Secretary 3/23/07

e, (V180 Y DrNted maeme o vagh agent ang e it i INCTE: Rogiiernd Agen LigsiLie raquinea when reiLasing) DATE
FILE NOW2!l FEE IS $150.00 8. Eleciion Campaign Financing $5.00 way e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DVRECTORS IN 11
TiILE P 3 petete THLE Change (3 Adagition
NAME VYAS, INDRAJIA NAME VYAS, INDRAJIT
STREET ADDRESS | 8616 WHISPERING HOLLOW CT DRL STREET ADORESS
ClI-51-2P ORLANDO, FL 32835 aTY-ST-2P
NnE O Delete TNLE [ Ctange (] Addition
NANE NAME
STALET ADCALSS STREET ADDRESS
CiTy-S1-np CITY-§1-21P
ME O Detete TITLE Ocnenge [ Adition
AL NAME
STREET ADDRESS STREET ADDRESS
CIrY-5§1- 2P CITY-ST-2P
TME [ Detete ME Ochenge  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21p LIy -5T-2P
TRE O deiete WIE [ crange I3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cirv-S1. 2P CITY-S1-2P
TLE O Delete Tme O change 7 Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y .81 2P CIrY-sr-2IP

12, | hereby Corlily that the information supplied with this filing does nol quality tor the examgptions contained in Chapter 119, Florida Statutes, | further certity thal the information
indicated on 1kis report or supplemental report is true and accurale and thal my signalure shall have the same fegal effect as il mada under oath; thal 1 am an oificer or director
of the corporation or tha receiver or trustoee empowered 1o execule Ihis repont as required by Chapier 607, Florida Statuies; and that my name appaars in Block 10 or Black 11 if
changed or on an attactﬁm with an address. with all giher like empowered.

SIGNATURE: “Uj"ﬂ‘}‘ \H./ INDRAJIT VYAS (407) 293-2930

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER GR HRECTOR Oate Daytime Prone 4




