FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT 5' & & "";, FLORIDA DEPARTMENT O S1ATE
CORPORATICON y ;': Sandra B Maortham
ANNUAL REPORT . g'-; Secrelary of State

\f|

DIVISION OF CORPORATIONS

1996
DOCUMENT # P94000001202 (8)

1. Corporation Name

FAMILY PHYSICIANS OF HUNTERS CREEK, P.A.

ISR AW

Principa Place of Busress - Mg Address
3916 TOWN CENTER BLVD 1550 5 LAKEMONT AVE
ORLANDO FL. 32837 WINTER PARK FL 32792
us us -3 Date hcorporated or Qualitied " 3a. Date of Last Reaport
2. Principal Place of Busness T 2a Malng Addeezs o 4. FEI Nuriber Applied For
;ﬂ - . 59 3219853 ] Nol Applicabie
i {\ elo AL H, et i
Suite, At #, el - Sute. Apt. i, et §. Certficate of Status Desred [} $8'75 Adc!monal
22 ;-71 Fea Required
Ciy & State | Gty & State 6. Esction Campaign Financing 0 $500 May Be
23 231 Trusl Fund Conlribution Added 10 Fees
Zip ~ Gounlry | Fd - County 8 Thns corporation has liability for intangible tax under § 199.032,
m 2§l 291 30] Florida Statutes O vyes ONo
9, Name and Address of Current ﬁe_gls_ter[gq'@ugﬂeﬁrllﬁﬁﬁ - B 10, Name and Address of New Registered Agent

81| Nane
MGDONALD. ROGER J 82| Strect Address (P.O. Box Number is Not Acceptable)

1218 EAST ROBINSON ST.
ORLANDO FL 32801 83

84| City

2ip Code

FL

11. Pursuant 1o the pravisions of Sechions 607 0H02 and 607, Y508 Flonda Statates, the above-named corporation submits this staterent for the purpose of changing s raglsle ed oftice
or registered agent, or both, in e State of Florida Such changs was authanzed by the corporation’s board of directors | heretyy accept the appaintment as registerad agent. | am
farniliar with, and accept the obligat ons of, Sactnna 607 0505, Floricla Statutes.

SIGNATURE o i .

Syt Tyined o L P B A Ul et FCTE Pl Btk B 1 8o fe fa g sl Ao et g DATE
12. T areceRs ANDDIBLCIORS T s ADD\TIONS‘CHANGES TO OFFICERS AND DIRECTORS IN 12
Nk PD I otLErE BRI ] Change  [J Addit-on
NAME WAS, INDRAJIT C. 12 NatE
STREET AICRESS 1550 §. LAKEMONT AVE. 1 STEFN T AEORFSE
CHy-SI-2F WWTERPARKFL Laciy. $1-2w o ]
TILE T OELETE 21 TiLE (C1 Change  [] Adatior.
NaME 27NN
STREET ADDRESS 23 SIRELE AUDKESS
Iy -51-2ir e P Asry-s2w o .
THLE [TOELETE 3 7] Crange {1 Aadien
NAME 32 hAME
STREEN ADDRESS 37 SIH (L ADERESS
Cily-$1-4IF i 34C00Y-§1- 20 .
TIE [ OELETE 41 TilLk [ Chang:  [J Addiban
HAME 42 NaME
STREET ACDRESS 4 1STREET ADORESS
CITy-S1. 2P o Raatstge o
TITLE [] GELEE 5L [7) Crange [ Additon
RAME 52 HAME
STREET ADDRESS 53 STHEE T ADDRESS
CITY-ST- 2P sy staw
TITeE (7] DELETE 5 1T 3 Chenge  [] Additar
NAME b 2 NAME
STHEET ADDRESS 63 STREET ALDRESS
Cily-81-21F G4 CIY-57-2F

voluntardy furtushad and 0oes not qm\ fy for the exermption stated In Sechon 118.07(3)(k), Florida Statutes. | funther
certify that the informaton indeated on ths acnaal report o supglenectal annaal report s true and accedrale and tHat iy signature shall iave ine sare legal effect as if madia undler
oath; that | am an oft-cer or cdrenlar of the corporat an or the er O Wruistee ermpowerad 1o exesute his report as reqared by Chapten 607, Flonda Statutes: and tha: my name
appears in Blkock 12 o Blogk 13 1f changed, or on an atlachmen? with an addrass

SIGNATURE: _ \Jwoliuiit. %a, IN3kazi1  Vyas sloloe  Hotl-cur6o7o

SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR i (st et Prawc: &

14. 1 do hereby certify that the infarrmation supplicd witn this flng is

CR2E034 (12/95)




