4 - FILED
May 30, 2003 8:00 am
Secretary of State

05-30-2003 90087 048 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DQCU MENT # P93000004935
ROSEMONT FAMILY MEDICAL CENTER, P.A.

BUIZ3UU3

Pringlpal Place of Business Mailing Address

4300-407 (LARCONA-QCOEE RD.
ORLANDO, FL 32810 U5

1550 5. LAKEMONT AVE.
WINTER PARK, FL 32732  US

2. Principal Pace of Business

3. Maliing Address

8330 0LD MINTER

Sulte, ApL. #, etc.
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Suile, ApL &, el

AR RO A T

_ . [ CHECK HERE IF MAKING CHANGES

City & State ity & State 4. FEINumber Anplied For
GReanpo Frofisa 59-3165225 ' N Apgic R
Zip Couniry Zip Country . $8.75 additinnai
3 2 93 ( Oﬂ Q |(Gf 5. Certificata of Stalus Deslred Cl Foo Aequired
6. Name and Addreas af Current Registered Agent 7. Namw and Address of New Reyistered Agent
Name
MOON, WALTER
200 NORTH PRIMROSE DRIVE Sireet Address (P.0. Box Number [ Not Acgeplable)
ORLANDO, FL 32803
.
iy “FL ] 2ip Coge

8. The above namad 4nlity submils this siaiement for the purpose of changing i1s regisiered office or regrsiered agenl, or both, In the Stale of Fiorida. | am famillar with, and accept
the onligations of reg stered agent.

SIGNATURE
Bunanim, Lt o1 pinad narmy of B e sgentmd 80 § aubeusa. {HDTE. Royg miat Aginisiaguie maursd whan @insiating DaIE,

9. Election Gampaign Finanging
Trust Fund Contribution,

$5.00 MayBo
Added 1o Fees

7 A PIERR
10. OFFICERS AND DIRECTORS 1. ADDITIONE/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Dekese e Ol Change [ Addtion | §
NAME VYAS, INDRAJIT [ 3
SIREET ADDRESS | B616 WHISPERING WILLOW CT. SIREET ADDRESS g
ciy-st-2p ORLANDO, FL Ciy-57-2 [
e [ ek Mmie [dGhenge [ Addition &
3 NAME HANE ©

SIREET ADUFESS STREEY ADORESS
ov-s-2e oOv-S1-1P
TME O Dete e [Chenge (] Addition

E okt NAME
SIREE) ADDRESS ' STREET ADDRESS

PSR SRR T Y VI 1 2 I ~ N R P L e e - L oem e . ] S e e —

e [ Detese me Otrmme [ addton
NANE wank
STREET ADDRESS SIREED ADDRESS
tv-51.29 . coy-s1.2P .
e O Deete nLE " Ocrange [ Adaition
NAE NANE
STREE ADDRESS SIREET ADDRESS
CY-51-29 cov-ST.2p
e O Oeter e [ Ctange [ Addiion
HANE ANt
STREET ADDRESS STREET ADDRESS
ciry-s1-2P city-st-2p

12. | hereby certify that the Information supplied with this filing doas nol quallly kor ihie exemplion stated In Section 119 D?s‘a):i), Fiorlda Statules. | furthar cantity thal the Information
indicated on this repost of supplemental repon (s true and accurate and that my gignalure shall have the same legal eflect as If maoe under oath; thet | am an officer o direcior
ol Ihe corporation of the raceiver or Irusiee empoawered to axacuie 1his repavt as required by Chapler 607, Flonda Satutes: and thal my name eppaars in Block 10 or Blogk 1111
changaa, or on an atachmentfwih an address, with all other like empowered.
f[ 19 / o5
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Family Physicians Group

6320 Old Winter Garden Road - Orlando - FL - 32835 bl a% d) 5
V- 407.293.2930 F-407.296.9193 BMMA43107@aol.com

P?B@ooom%

Date: May 19, 2003

AT SRS L aE 2 pemoa o T TR T o - L

To whom it may concern,

I regret the delay in sending you this report. . The report was in
possession of my bookkeeper of 15 years. She is suffering from a
terminal disease and we were not aware of it until recently. The fact that

the report had not been filed came to sight when her daughter returned all

the unfinished papers she was working on.

I understand that the deadline has passed, however I ask you to
take into consideration my past history of report completion and timely
payment. I will submit medical information on my bookkeeper if it is

necessary.

I am enclosing a completed signed report along with a check of
$150.00. Please accept this report and not assess any late fees.
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Thanking you.

‘ lncer.ely,

Indrajit Vyas
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