FILED
2004 FOR PROFIT conpoam'_lonf © Jan 20,2004 08:00 AM.

" ANNUAL REPORT
DOCUMENT # P93000004935 Secretary of State

1. Enity Marne
ROSEMONT FAMILY MEDICAL CENTER, P.A.

o -

Principal Place of Busingss Mailing Address
4300-407 CLARCONA-OCOEE RD. 6320 QLD WINTER GARDEN RD
ORLANDO, FL 32870 U5 ORLANDO, FL 32835 US

—1 IR

01072004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE rg—prm—— ‘ Appteafa ]

59-3165225 ) Not Applicable
i ; $8.75 Additional
I 5. Certificate of Status Das;ref:? 0o . Fee Required

6. Name and Address of Current Registered Agent

MooN, whLTER DO NOT WRITE

200 NORTH PRIMROSE DRIVE

ORLANDO, FL 32803 IN THIS SPACE

S g .

8. The abiove named entity submits this statement fm ihe purpose of changmg #s regisiered cdhce of reglstered agent, or noth, in the State ot Fiorida, l am Tamiliar w;th anu’ accept
tha obligations of registered agent.

SIGNATURE - " . - IR SN im -
Signature, typed or privtid nzrna of registerad agert and Lile il applicabia. _ INOTE. Registered Agent signatury roquired when reinstating) ) DATE

8. Election Campaign Financing $5.00 May B
FILE NOW!!I FEE IS $150.00 . 2y Be
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. B Added o Fees

10, . OFFICEHSANDDIRECTURS 1

TLE P
NAME VYAS, INDRAJIT
STRECT ADDRESS | 8516 WHISPERING WILLOW CT.

orv-s1-zp | ORLANDO, FL . L - urpine: *88 7423
— (1 /207 D4 -56023
NAME

STREET ADDRESS
CITY-$T-2P

TIMLE
NAME

Pl _ DO NOT WRITE

oy -5T-2P ] e

e T IN THIS SPACE

NAME
STREET ADDAESS
CITY-81-21P

e

NAME

STREET AJORESS
CITY -ST-2iP

TME
HAME
STREET ADDRESS
CITY-51-21P . - C

12, | horeby certily that the mformauan supplied with this Filin 3 does not qualrfy for the exemption s:a:ed in Section 119, 0753) 1), Alerida Statutes l further certlf'y that the lnformazlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carpgratian or the receiver ar ruslee empowered to axacula this report as requirsd by Chapter 807, Florida Siatutas; and that my name appears In Block 10 or Block 11 it
changed, or on an attachm:ﬁ\ with an address, with all other like empowered

SIGNATURE: diidk ¥a ‘L"/N“ﬂ'f'f Vas i[5/ets f’t""/ 243-2730

EIGNATURE mp]‘m::n OR PRINTED NAME OF SIGNING OFFICER OF DIHEGTGR Date Deylima Friors # -




