FILED

2007 FOR PROFIT CORPORATION
F O ANNUAL REPORT ecretary of State

04-11-2007 90014 010 ***150.00
DOCUMENT # P94000001197
4. Entity Name
FAMILY MEDICINE ASSOCIATES OF CENTRAL FLORIDA,
P.A.
Prncipal Place of Business Maifing Address 4 0 Uﬁ b ‘d q 1
3333 S CONWAY ROAD 6320 QLD WINTER GARDEN RD . .
ORLANDO, FL 32812 1S ORLANDG, FL 32835 US
Suite, Apt. @ arg. Suite, Ap!. 4, elc. 03232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
$8-3219846 Not Applicable
Ze . Gouny 7 Country . Certificata of Status Desired ~ []  $0+7 Additonal
Fee Required
6. Name and Address of Current Reglstared Agent 7. Namo and Addrass ol Now Regi Agent
Name
OSBORNE, WILLIAM G ESQ AMERICAN INFORMATION SERVICES, IRC.
538 E WASHINGTON ST Straet Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801 420 8, Qrange Avenue, Suite 1200
City ’ Zip Code
Orlando FL {35801
&. The above named entity submils this slatemnaent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am Jamitiar with, and accept
the obligalions of registered ageni. .
sronaruRe ot en /mf\-é:c Rebecca S. Matz, Asst. Secretary 3/23/07
Sigrane. fyped or prn‘ed name af regi apenl and wie i 'r_ j"’ (NOTE: Registered Agent $ignetune reGuined when renstaing) DATE
FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O belete LE O change [ Aodition
NAME VYAS, INDRAJIT C. HAME
STREET ADDRESS | 6320 OLD WINTER GARDEN RD STREET ADDRESS
Cy-sT-29 ORLANDQ, FIL 32835 CIv-51-2P
TILE O petete TIE (J Crange [ Addilion
HAME HAME
STREET AGDRESS STREET ADDRESS
City-S1-2p Ciry-St-.op
TITLE (3 oplete TME [ change [T Addition
KAME NAME
STREET ACDRESS STREET ADDRESS
cy-S1-2IP ciry-s1-af
TITLE O petete 1L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP GImy-51-21P
e [ Delete TMME Cchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-5T-21P
HILE [ Detete TIE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S1-21° CrY-55.21P
12. | hereby certity that the infarmalion supptied with this liling doas not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | turthar certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officar or diractor
of tha corporation ar the recoiver o trusiee empowerad 10 @xecute tis rapor as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
cnanged, or en an altachment with an address, with all other ke empowored.
LN
SIGNATURE: \9—\«,{/—\ A4 V(1._/ INDRAJIT C. VYAS (407) 293-2930
SIGNATURE AHD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytrme Phone ¥

Apr 11, 2007 8:00 am



