2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am
Secretary of State

DOCUMENT # P93000004935

1. Enlity Name

ROSEMONT FAMILY MEDICAL CENTER, P.A.

03-10-2005 90137 006 ***150.00

IVUNUI IV

Mailing Address
6320 OLD WINTER GARDEN RD

Principal Place of Business

4300-407 CLARCONA-OCOEE RD.

ORLANDO, FL 32810 US ORLANDO, FL 32835 US
S v JEA AT I ODAR M ER
Suite, Apt. #, elc. Suite, Apl. 4, elc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-31 65225 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | Ei';esm’:?:g'o“a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

Wwilliam G. Osborne, Esg.

MOON, WALTER
200 NORTH PRIMROSE DRIVE
ORLANDO, FL 32803

Street Address (P.O. Box Number is Not Acceptal

8 B, Washington SF

R

City

Orlando FL T@"z%’&%

8. The above named entity submits this statement for the purpose ing its registered

the gbligations of ragistered aifnt.

oY)

SIGNATURE

offica ar registered ageni, or both. in the Stats of Florida. 1 am tamiliar with, and accept

2hlos

Sgnanse. lypad or ponted name of regrslarad ogenl and et applicable.

{NOTE: Regexiefea Agent sipgnating required when relglasng)

NATE

8. Election Campaign Financi

FILE NOW!I! FEE IS $150.00 A
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

ng $5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P ' O vetete e O change [ Addition
NAME VYAS, INDRAJIT NAME

STREET ADORESS | 8616 WHISPERING WILLOW CT. STREET ADDRESS

cIY-31- 2P ORLANDO, FL Cny-§1-2P

TITLE O velee TIILE [ change [ Adition
NAME HAME

STREES ADDRESS STREET ADDRESS

CITY-SI- 7P emy-st-2p

TILE L} Delete TIiE O change [ Addition
HAME NAME

STREES ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIILE 7 Delete TITLE O change [ Aadition
NAME NAME

SUREET ADDRESS STREET ADDRESS

Y-Sl 4P CITY-§1-2P

I ] pelete NTE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-87-2P

13 7 pelete une [JChange [ Aqdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CiTY-ST-2P

12, | hergby certify that the information supplied with this filin
indicated an this reporl or supplemental report is true an
of the corporation of the roceiver or truslee empowered [0 execule t
changed. or on an attachmgnt withyan address, with all other like empowered.

SIGNATURE: v Vi

does not qualify for the exemplion stated in Section 119.07(3)(i). Flarida Statutes. | further cerily thal the information
accurate and (hal my signature shall have the same lagal effect as if made under oath: that | am an oflicer or director
his report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11

SIGNATURE ATD TYPED OR PRINTEQ NAME OF SIGNING GFFICER CR DIRECTOR

Dats Daytire Phona &




