2005 FOR PROFIT CORPORATION

ANNUAL.REPORT

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

DOCUMENT # P94000001197

1. Entity Name

;AAMILY MEDICINE ASSOCIATES OF CENTRAL FLORIDA,

03-10-2005 90136 001 ***150.00

Principal Place of Business Mailing Address

3333 S CONWAY ROAD

6320 OLD WINTER GARDEN RD

ORLANDO, FL 32812 US ORLANDO, FL 32835 US
s R RS AR AR
Suite. ApL. 4. elc. Suite. Apt. 4. etc. 01042005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3219846 Not Applicable
Zip Couniry ap Gountry 5. Cerlificate of Status Desired ] $8'75 Additional

Fee Required

. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOON, WALTER
200 NORTH PRIMROSE DRIVE
ORLANDQC, FL 32803

e

Name

William G, Osborne, Esqg.

Street Address (P.O. Box Number s Not Acceplable)
538 F. HWashington St

City

orlando FL | 5%

8. The ahove named entity submils thig statement for the pur, of

anging is regislered office or registered agent, of bath, in the Slalg of Fighida. | am tamiliar with. and accept

20 5

1he obligations of registered agernt. 2 ’
SIGNATURE‘___L)

Signature, typed o printéd AaThe of fegisterodd Agent 'uNJ hte # apphicazie,

(NOTE: Aegustered Agont signature requirad whan remslating}

3

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribulion.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L1 PD 0 Delete e [ Change  [] Addition
NAME VYAS, INDRAJIT C. NAME

STAEET ADDRESS | 1550 S, LAKEMONT AVE. | STREET ADDRESS

Y-S 2P WINTER PARK, FL N CIry-st-ap

TTLE [ Detgse TINE [0 Change L] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-51-2P CITY-5T-21P

TILE 3 Detete TITLE [ Chenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIry-sT-2P

TILE [ Delete TITLE 1 change [ Addilion
NAME NAME

STREET ADURESS STREET ADDRESS

ciy-si-ap CrY-si- 2P

TME O oetete THLE (] Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-51-2IP ciy-§1-21F

TEILE T Delete TNE [0 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2p CITY-51-2P

12. 1 hereby certily that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Seclion 118.07(3){i). Florida Statutes. | further certify that the informalion
accurate and that my signature shall have the same légal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or lruslea empowered 10 executs this report as required by Chapter 607, Florida S1atdtes; and that my narne appears in Block 10 o Blogk 11

changed, or on an attachment with aa addreas, with all other like empowered.

gt o

SIGNATURE:

SIGNATURE AND TYPED OF} PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Data Daytina Piione &

pul
K



