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

ANNUAL REPORT - Secretary of State
DOCUMENT # P94000001199 | 03-24-2006 90028 039 ***150.00

1. Enlity Name
FAMILY MEDICINE ASSOCIATES OF METROWEST, P.A.

Frincipal Place of Business Maifing Address ' . Q“DSB‘“O

6320 OLD WATER GARDEN 6320 OLD WINTER GARDEN ROAD ’
ORLANDO, FL 32835 US ORLANDO, FL 32835 US .
P v AR EOD RNV
Suite, Apt, #. elc. Suite, Apl. ¥, elc. 02232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Apptied For
58-3219850 Not Applicable
ap Country @ Country 5. Certificate of Status Desired O ?i'gesqa‘_’:‘;"""a'
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.O. Box Number is Not Acceplable)
ORLANDO, FL 32801
City i FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, lyped or prinied name of registered agent and titla il apohcable {NOTE: Ragistersd Agent signaturs required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Elsclion Campaign lfinancing $5.00 May ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTCRS 1t. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TALE PD (R Delete TinE Yo B9 Chrange (] Addition
NAME VYAS, INDRAJIT C. NAME vvAc, MHDRATIT  C.
STREET ADDRESS | 1550 S LAKEMONT AVE SREETADORESS | 6 220 OLD W/INTEL GARDEN RoAn
CITY-57-2F WINTER PARK, FL CIVY-S1-ZP GRLADD , Fi R2B2S
TILE [ pelete TIE [ change [ Addition
RAME NAME
STREET ADORESS STREET ADORESS
CITY-§7- 2P CITY-S1-71P
TIILE LT Detele TITE [ Change (] Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2iP
TITLE 1 Detele TITLE O change £ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 0P Ciry-s1-2IP
¥ITLE [ Delete TITLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53- 2P CITY-SI-2IP
THE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T1-2IP CITY-ST-21P

12. i hereby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cartify that the information
indicatad on this report or supplemental report is true and accurale and that my signatura shzall have the same legal affect as if made under oath; that | am an officer or director
of tha corporalion of the receiver or trustee empowered to exacuta this report as required by Chapter 607, Flarida Slatutes; and that my name appears in Block 30 or Block 11 if
changsd, or on an attachmea with an address, with all othar like empowared.

ver
SIGNATURE: ___, n/r-\‘z‘-- Vg, J.n/p/(ﬂ:rm \/~/ﬁf—s 5:,/%]9% v7-193. 2939

SIGNATURE AND rYPED OR PRI’ITED MAME OF SIGNING OFFICER DR DIRECTOR Daylihg Prong #




