2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT(AR) ___  par 04, 2008 8:00 am

DOCUMENT # P94000001197
" tignans Secretary of State
FAMILY MEDICINE ASSOCIATES OF CENTRAL 03-04-2008 90013 022 ***150.00
FLORIDA, P.A.
Frircipal Place of Business Mailing Address
3323 S CONWAY ROAD 6320 OLD WINTER GARDEN RD ..
ORLANDQO FL 32812 ORLANDC FL 32835 .
- - eI
|
2. Principal Place of Businass - No P 0. Bos & 3. Mailing Adgrass
| ot Dl Winter Garden R
Suite, AL #, eic. Sule, Apt. 4. exc. 15t MOORE CR2E034 (10/07)
City & Siata Cry & Stat 4. FEi Mumber Applied For
|2ﬂ(§0 FLUI da 59-3219846 Not Applicable
an Caunity 33:8 2)5 bi‘jﬂf&g A 5. Certficate of Status Desired O ?g!';’esm‘ﬁ?:;m“a'

7. Name and Address of New Registered Agent

Nam?o hnert [ Htu‘aﬁ f;aq

Sireet d‘Bess OEowNumbf—r IHBA ceptable)
= pla

CityO{_ !,_) FL m?‘y@_o(éo[

Fetaiement for the pursose of changing its regislared office or regisiered agent, or oatn, in he Staie of Forida. | am familiar with, and ucc‘ep

02/,28’/03(

(1OTE Fegiumas Aaunl Snntiurs feurig yer A TG { patE

9. Election Campaign Financing $5.00 May Be
Trusi Fund Cenwibution. [ Added to Fees

10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE PD [ Ceete TIE [ Change (] Aadition
HAME VYAS, INDRAJIT C. HAME

STREET ADDRESS (6320 OLD WINTER GARDEN RD STREET ADDRESS

CITY-$1-217 ORLANDO FL 32835 CITy-57-21p

TITLE T Drete TITLE [T crange [ Addition
NAME HAHE

STREFT ADDRESS STAEET ADGRESS

QITY- 31317 STy -ST-7P

E = Deete IiME {3 Crange (7] Aadition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-5T-27 CITY-ST-2IP

THLE [ Duiete TLE [ Change [ Addition
HAME HAME

STREET ADGRESS SIREET ADDRESS

GITY-S1-2p CITY-5T- 2P

Wi O peiee TITLE ] Change [ Adidition
HAME MaME

STRELT ADDRESS STREET ADDRLSS

iy -ST-28 LY ST-2IP

TITE [ Detate TITLE O Changs [ Adaition
NEME HAME

SIREET AGBRESS STHEET ADZRESS

2ITY-ST-218 CITY-ST- 2P

12. | hereby cerlify that the information suopiied with this filing does net gualify for the exemetions cortaingd in Section 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplernental rgport is rie and accurate and that my signature shall have the same legal ettect as if made under oath that | am an officer or director
of the corporazien or the racaiver of tustee ampowered 1o execute this report as required Ly Chapier 507, Flerida Statwtes: and thaz iy namre appears in Block 15 or Block 11

it changed, or on an attachment with an address, with ail ather like empoweren.
SIGNATURE: \L’*’[‘-’\i‘(b— ANpRODIT  Vas ig)e, Uo1. 293.2930

SIGNATURE AND TYPED Ofl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Gayne Faone w




