FILED

Apr 11,2007 8:00 am
2007 FCR PROFIT CORFORATION ecretary of State

DOCUMENT # P94000001199 04-11-2007 90014 007 ***150.00

1. Enuty Name

FAMILY MEDICINE ASSQCIATES OF METROWEST, P.A.

Principal Place cf Business Mailing Address 4 0 “ 55% Q q

6320 OLD WATER GARDEN 6320 OLD WINTER GARDEN ROAD
ORLANDO, FL 32835 US ORLANDO, FL 32835 US .
e M G A AT
Sufe. Apt & exc. Suke, Apt. 4. etc. 03232007  Chg-P CR2EO34 (12/06)
City & S1ate . City & State 4. FEl Number Applied For
59-3219850 ot Applicable
“ . -_lcoumw Zp Country %, Certificate of Status Desired [ 2&%&3:’:;““"3'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
B Name
OSBORNE, WILLIAM G £5Q. AMERICAN INFORMATION SERVICES, INC,
S| Add P.0, Box Number is Not Acceptable
S8 € ASNGTON ST I SRR RS 1200
Cit Zip Code
Orlando FL | 55%8

8. Tne ahove named entity submils tnis statement for the purpose of changing its regisiered olfice or registesed agent, or both, in the Stale of Florida. | am tamiliar with, and accept
ne ophgatons of regisiered agent

S|GNA1UH.|:-.' |3<M7f/m’\f Rebecca S. Matz, Asst. Secretary 3/23/07
5

gratore, Typed & prnied Aame o reginiered agen: snd ke & np'@ﬂe’ INOTE. Regishire0 AQBnl gNeir ¢ regquwred wham nensiatng) DATE
FILE NOWI! FEE IS $150.00 8- Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TIRE PD O Dekele TILE O crange [ Acdition
NAME VYAS, INDRAJIT C. g
STREET ADDRESS | 6320 OLD WINTER GARDEN RD STREEY ADORESS
crv-st-e | ORLANDO, FL 32835 Crv-3r-ap
TLE [ perte TME O change ) Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
Y- ST-2iP Ciry-sT-2p
Tne O peiete e [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SI-Zif CITY-ST-2P
e [ etete IE [ change [ Addition
NAME NAME
STREET AGORESS STAFET ADDRESS
CiY-5T-2P Ciry-s1-0F
e [ vetere THE D) Ghange [ Aadhion
HAME HAME
STREET ADDRESS STREEE ADDRESS
CIY-$1-2.P city-52- 2
TILE O Delete TTLE O change [ Adaition
NAME NAME
SIREET AQDRESS STREET ADORESS
cry-s1-op CIry-§7-2P

12. | hereby certify that the information supplied wilh this fiing doas not quality for the sxemptions contained in Chapter 119, Fiorida Statutes. | futher certify thai he infoemation
indicated on this report or supplemental report is feue and accurate and that my signature shall have tne same legal effect as il made under oath; that | am an oificer or director
of Ihe corporation of e racaiver o frustes empaowered to execuls this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed. or on an attachment wilh an address, with all other like empewared.

SIGNATURE: \"'\'4’-{1‘- V“!v— INDRAJIT C. VYAS (407) 293-2930

SIGNATURE AND TYPED OR PRINTED NAME OF £1GNHG OFFICER OR CIRECTOR Dutn Davume Phore 4




