FILED

Apr 11,2007 8:00 am

2007 ‘FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-11-2007 90017 002 ***150.00

DOCUMENT # P93000004935
1. Entity Name
RQSEMONT FAMILY MEDICAL CENTER, P A.
yydouuY
Principal Place of Business Mailing Addrass
4300-407 CLARCONA-OCOEE RD. 6320 OLD WINTER GARDEN RD
ORLANDO, FL 32810 LS ORLANDO, FL 32835 US
e MR R e
Suita, Apt 4. elc. Suite, Apt ¥, alc. 03232067 CngP CR2E034 (12/06)
City & Siate City 8 State 4. FEI Number Applied For
' - 59-3165225 Not Applicable
a Gouny Zp Country 5. Certilicata of Stalus Desied  [J gg;fq Additoral
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
N
OSBORNE, WILLIAM G ESQ AaﬁERICAN INFORMATION SERVICES, INC.
T Straal Address (P.O. Box Number is Not Accepiable)
g?&mg&gy%ng 420 S. Orange Avenue, Suite 1200
A ;'.QT. Ciy Zip Cod
R Orlando FL | 55%8

8. The above named éntily submils this statemant for the purpose of changing its regisiered office or registared agent, or both, in the State of Florida. ! am lamiliar with, and accept
the obligations of registered agent.

]
2 Y )
SIGNATURE = ?Ls g Q /"\,GZ:L Rebecca §. Matz, Asst. Secretary 3/23/07
Wgnature. Nped of prnted nane of regerad agent and tiie nmpma(' (NOTE. Aingiaterer) ADEnt Signature roguarsd wiwf e tBng) DATE

FILE NOWIU! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be

After May 1, 2007 Foe will be $550.00 Teust Fund Contribution. a Added 1o Foes
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O velete TALE O change (T Addition
HANE VYAS, INDRAJIT NAME ’
SIREET ADLRESS | 8616 WHISPERING WILLOW CT. SIRCET ADDRESS
CiTY-ST-2IP ORLANDO, FL CITY-ST- 2P
ot O Detee TE [ change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-SI-2P CTY-ST- 0P
LE O delete TITLE [ change [ Additicn
HAME NAME
STREET AUDRESS STREET ADORLSS
CITy-ST-7IP ciry-s3-2p
L {3 Detete 13 [ Crange [ Addition
NAWE NAME
SIREEY ADLRESS STREET ADDRESS
CITY-51-iP CITY-5T-2IP
e [ peete mmie [ Change [ Addition
NAME NAME
STREET ADLAESS STREET ADDRESS
oiy-S1-2P CiTY-ST-2P
WILE 1 vesere MLE [ Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CiTy-S1-2P GITY-§T-2P

12, | hereby certily that the inlormalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the intormation
indcated on this repor or supplemental report is trus and accurate and that my signature shall have the same lagal efiect as if made under oath: that | am an officer or director
of the corporation ar the receiver of TUSIEs empowerad 10 8xecuta this repor as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 ar Block 11t
changed. or on an allactiment with an address, with all other ke empowerad.

SIGNATURE: \ph/f—fL‘/‘f v INDRAJIT VYAS (407) 293-2930

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cuwe Daytime Prons &




