2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 04, 2008 8:00 am

DOCUMENT # P02000035196
e, Secretary of State
PHYSICIANS HOSPITALIST PARTNERS, INC. 03-04-2008 90013 027 ***150.00
Pincipai Place of Business bAailing Adgress
6320 OLD WINTER GARDEN RD - 6320 OLD WINTER GARDEN RD .
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2. Prncipal Place of Businass - Mo PG Box # 3. Ma.uua AgCrasy, '
(Mo Old WinderQacden B 1{pt (p Old Winder Garden R
Suite, Apt. ¥, etc. Sutle, l\pt #. e 15t MODRE CR2E034 (10/07)
City & State L,n“ State 4. FEi Number Applied For
Orlalo - Flocid2 [And0 - Flordo 27-0005955 Net Apoicabie
&%8 6 (5cu'§’ A 3:;2 % 3 5 Coniry A ' 5. Certificate of Status Desired )] ?ge'ggqa:j:‘;ﬁo"m
6. Name and I:\ddre'ss of Current Registered Agent 7. Name and Address of New Registered Agent

Na”TE-RDbe,r-}— L. avrdine

SreslAddress { G Ba-le ber |s_-bwt coeptable)
Eola
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reTpuisose of changing its regisiered oflice or registered agent, or coth, in the Siate of Fiorida. | am familiar with, and accept
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fI90TE Regisiiec AZorl aigralume rétur il wil® nanels g
9. Election Campaign Financing $5.00 May Be
Trust Fund Contibution.  [] Added to Fees

10, OFFICERS AND DIRE"‘TOR: 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 31
THE P 73 Desete TIMLE [ Change 3 Aadition
NAME VYAS, INDRAJIT NAME
STRZET ADDRESS 18616 WHISPERING HOLLOW CT DRL STREET ADDRESS
CITY-51- 22 ORLANDO FL 32835 CiIY-ST-2p
TITE O peete TITLE [J Change [ Additien
NAME HAME
STREET ADDGRESS STREET ADRRESS
oITY-5T-217 CY-S1-ZiP
Tk [ Daete THLE [ Crange {3 Addition
NAME HAME
STREET ADORESS - STREET ADODRESS
LTe-ST- 28 ClY-5T-2iP
Wi [ Deee TITLE Octange () addition
HAME NAML
STREET ADDRESS STREET ADDRLSS
ITY-ST-29 CITY-ST- 5P
TITLE 3 Detete TILE [ Ctangs ] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-212 CITY-51-2IP
g I Delete TLE [} Ctange  [[] Acdition
NEME HAME
STRCET AGDRESS STREET ADDRESS
CITY -ST-21P CITY-ST.2IP

12. | hereby certify that the information suoplied with this filing does net quakify for the sxemptions containgd in Sectior 118, Flerida Statutes. | furtner cettify shat the intarmation
indicated on this report or supplemental report is trie and accuraie ana tnat My signaiure shall have the same legal eftect as if made under oath: that ! am an officer or director
of the corporation or the receiver ar tustee empowered 16 execute this report 2s required by Chapter 607, Flzrida Siatutes: and that my name appears in Block 15 or Block 11
it changes, or on an attgchment with an address, with all olher like empowered,

SIGNATURE: N d-7F Ver,  Tupgagiq V4 2p0-0¢ Yot 195,293,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Do Fnone &




