FILED
2004 PO NNUAL REPORT T 'ON Jan 20, 2004 08:00 AM

DOCUMENT # P94000001197 ) Secretary of State -

1. Entity N

FA&lL‘?ﬁED!C]NE ASSOCIATES OF CENTRAL FLORIDA,

P.A.

Principal Place of Business " Mailing Address T

3333 S CONWAY ROAD 6320 OLD WINTER GARDEN RD

ORLANDOQ, FL 32812 US ORLANDO, FL 32835 US
01072004 No Chg-P CR2E034 (1/03)

DO NOT WHITE IN THIS SPACE 4. FEi Number App"ed For
59-3219846 7 Not Applicable

5. Certificate of Status Dasired | gg'ggmmma'

8. Name and Address of Current Raglstered Agent

o NORTAT PRIMROSE DRIVE DO NOT WRITE
ORLANDQ, FL 32803 IN THIS SPACE

8. The above named entity submits ihis statement for the purpdse of changing its registered ofiice or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. : : ’ )

SIGNATURE - S —— - R — - ———— — —_—
Signalture, typed of printed name of regisiered agent and ltie if applicalite. (NOTE. Registerad Agent signafurd réquined whan ronstasieg) . DATE )
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS ] o ' T B o ’ ST
TMLE FPD ) CTTT -
NAME VYAS, INDRAJIT C.

STREET ADDRESS | 1550 S. LAKEMONT AVE.
CI7Y-ST-2P WINTER PARK, FL

0000007433
s o1 R sntea-014 150,00

CITY-ST-2P

THLE
NAME

gt DO NOT WRITE

m ""' IN THIS SPACE

NAME
STREET ADORESS
CITY-S1-2P

{ifd3

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STAEET ADDRESS
CITY -ST-2IP

12. | hereby certify that the information supplied with ihis filing does not qualify for the exempticn stated in Secfion 11 9.07?3)0’). Florlda Statutes. ) further certify that the Information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lagal eifect as if made under oath; that | am an officer or director |
of the corperation or the recelver or trustes smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment with an address, with all other like smpowered. :

SIGNATURE: \L.Ju{-‘}- {"{A-. L{Dmm-r Was |/§fv d ( oy 145. 2930

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Prone 8




