FILED
2006 FOR PROFIT CORPORATION .- Mar 24,2006 8:00 am

ANNUAL REPORT < -~ Secretary of State

DOCUMENT # P94000001197 03-24-2006 90028 040 ***150.00
1. Entity Name .
FAMILY MEDICINE ASSOCIATES OF CENTRAL FLORIDA,
P.A
Principal Place of Businass Mailing Address - T- T
3333 S CONWAY ROAD 6320 OLD WINTER GARDEN RD ' Lo e
ORLANDO, FL 32812 US ORLANDO, FL 32835 US N PO
s Ve AR AR AL
Suite, Apt. #, etc. Suite, Apl. #, etc. 02232006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Appled For
58-3219846 Not Applicabla
Zip Country Zp Country 5. Certificate of Staius Desirad 4 Ei‘;esqlﬁf:;“"na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OSBORNE, WILLIAM G ESQ
538 E WASHINGTON ST Street Address (P.C. Box Number is Not Acceptable)

ORLANDO, FL. 32801

City . FL IZipCoda

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am lamiliar with, and accept
the obligations ol regisiered agent.

-

SIGNATURE
Signature. lyped of printed name of registered agent and Title it apphcable. {NOTE: Ragisleres Agent signature raquired when reinstaling) DATE
FILE NOW!! FEE IS $150.00 #. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD Delete TME PD DR Cange [ Addition
NAME VYAS, INDRAJIT C. NAME vyas, ITANDRATIT C.
STREET ADDRESS | 1550 S. LAKEMONT AVE. sreetaooiEss | 6220 oD WINTER GARDEN RoAD
crv-si-ap | WINTER PARK, FL CiY-§T-2P ORLAMDO FL. 22835,
TMLE [T pelete TME [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-21P CITY-ST- 2P
TITLE [ Delete TILE O Change  [7] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O pekete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-ST-2P
THLE "7 Delete TILE [ Ctange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TILE O oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-$1-21P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of tha corporalion or tha receiver o trustee empowered to exacute this report as required by Chapter 607, Florida Slalutes; and that my nama appears in Block 16 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ﬂw) (2t 10 Doprogin V4as 5/1/06 ’%/7, 293- 293D

SIGNATURE i.ND TYPED OR FRINTEO NAME OF SIGNING OFFICER GR DIRECTOR

Date




