2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) — Mar 04. 2008 8:00 am
DOCWMENT # P93000004935 P Se cret,ary of S'tate

1. Entity Namea
ROSEMONT FAMILY MEDICAL CENTER, P.A. 03-04-2008 90013 025 ***150.00

Fincipal Place of Business Failing Aclgress

4300-407 CLARCONA-OCOEE RD. 6320 COLD WINTER GARDEN RD

ORLANDGC FL 32810 ORLANDO FL 32835

2. Pringipal Piace of Businass 3. Miling ddcrass

o (o OV Winker Gardentd,

Suite, Apt. ¥, ete. Sle. £pl. #, ic. 1st MOORE CR2E034 (10/07)

City & Srate Ciry & Stale, 4. FE! Number Appiied For

0( ‘?2 l D . -{: ‘m;d 59‘3165225 Nat Apglicable
ip 8?”% .. P‘” ] 5. Certificate of Status Desired O ‘E’eae' E;Lﬁfﬁﬁonal

Zp Counwy

6. Name and Address of Current Registered Agent 7. Name and Adcress of New Registered Agent

Name'.K'Ober‘f' L,\ [4&.!’(&1‘!\'\

Suger AgdressP.O. BaeNumitper is Not Ascepiable) J
SHEURE ETe 15

“ O lundo FL [ 33430

Duroose of changmg its registzred office or registered agent, or cotr, in the Siaie of Florida. | am familias with. and accept

i;léiz/ﬁi(

S:Mt FHENed pans: M e Mt and e LA satia. NOTE Fegisimnas ASCHE wntur re s widis romsciungs

9. Bleciion Camoaign Financing $5.00 may Be
Trust Furd Conrrisetion. [0 Added to Fees

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P C Deete e [ Change [ Aadition
MAME VYAS, INDRAJIT MAME

STREZET ADDRESS 8616 WHISPERING WILLOW CT. STAEET ADORESS

CITY-ST-712 ORLANDO FL CITY-5T-2p

TITLE T Deiete TITLE T Crange  [] Axdibon
NAME HapE

STREET ADDRESS STAEET ARDRESS

STY-5T-21F STy - ST-21¢

I [ Deete TITLE [ Chiange (] Addition
NAME HEME

STREET ADGRESS T - STAEEY ABORESS ) i )

Ty T2 CITY-ST-2IP

L O pelete TILE {1 Change (7 Addition
HAME HAME

STREET ADDRESS STHEET ADIRESS

oIY-ST-7P CITY-5T-7IP

TTLE [ pevte TMLE [ Change [ Addition
HAME HARE

STREET ADORESS SIREET ADIRLSS

GITY -ST- 217 CIry-s1-211

TILE O Deete THTLE 3 Change [ Addition
MNAKZ HaME

STREET ADCRESS STAEET ADIRESS

iy -ST-7I0 CIY-ST- 2P

12. | hareby certify that the information supplisd with this filing does net qualify for the exemptions contained in Section 112, Florida Staiutes. 1 further certify thal the information
indicated an this report of supplermental report is true and accurate ana that my signature shall bave the same legal effect as if mads urder oath: that | am an officer or director
of the corporaiion or the receiver or trustee empowered 1o execule this report gs required by Chapier 607, Flerida Siatures: and that my name appears in Block 15 or Block 1%

i changed, or on an gitachment wilh an address, with ail other like empowered,
SIGNATURE: ‘O‘”"f’“f'j-‘/ﬁ“* InpragyT V»/m 2)18 0@ %7. »93. 2930

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caia Gavima Bnono »




