FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT Sz FLORIDA DEPARTMENT OF STATE
CORPORATION \\ Sandra B. Mortham
ANNUAL REPORT /J Secretary of State
’ DIVISION OF CORPORATIONS

DOCUMENT # P94000001202 (8)
FAMLY PHYSICIANS OF HUNTERS CREEK, PA

F'rirngi;;lai-[-mié{;.-ﬁj Bsingss Maiting Address

3916 TOWN GENTER BLVD 1550 § LAKEMONT AVE
ORLANDO FL 37837 vgmn PARK FL 327905440
us ]

FILED
Apr 04 1997 8:00am
Secretary of State

I 0

3a. Date of Last Report

05/17/1996

3. Date Incorporated or Qualified

01/05/1994

| 2. Frincipal Place of Business [ 28. Mailing Address

4. FEI Number Applied For

G i
. , , 28]

_5&-_321@53 MLNOI Applicable
Suile, Apl ¥, eic. , $8.75 additional
8. Certificate of Status Desired ] Feo Roquired
Cily & State 8. Elaction Campaign Financing $5.00 May Bo
Trust Fund Contribution Addad lo Fees

_hp | Country . dip Country 8. This corporation has liability for intangible tax under s. 199.032,
rEf.‘] R 25| 291 El Florida Statutes Oves [Odmo
| 8 Nameand Address of Curren! Registered Agent 10. Name and Address of New Registered Agent
81
MCDONALD, ROGER J Namo
1218 EAST ROBINSON 8T. B2] Sireet Address (P.O. Box Number is Nol Acceptable)
ORLANDO FL 32801t 5
84[ City FL 85| 2Zip Code

agont. T am lamibar with, and accept the abligatons of, Section 807.0505, Florida Statutes

V1. Fursiant to the provisions of Sections 807 06502 and 607 1508, Florida Statates, the above-named corporation Submits this stalement for the purpose of changing its registared
ofhice e registeredd agent, or both, in the State ol Florida, Such change was authorized by the corpotation's board of directors. | heteby accept the appoiniment as 1agistered

CRZE034 (9/96)

appears i Block 12 or Block 13 if changed, or on an attachmenl vath an address.

SIGNATURE e e e e
SUbE Y O D T gt radd agent and Rile # apgalcabile {NOTE- Registerad Agent signalure required when reinstating) DATE
B ~TTTTTTTORTICLAS AND DIRECTORS 13 ADDITIONSEHANGES T0 OFFICERS AND DIRECTORS IN 12
PD O becEve 14 ILE [T Change [T Addion
Hawt VYAS, INDRAJIT C. 1.2 NAME
siertaniess | 1580 S, LAKEMONT AVE. 13 STREET ADDRESS
| WINTER PARK FL 14 GITY-$1- 7P
[T Decere 2.1 TiILE [ Change ] Acdition
2.2 NAME
SYREET ATICHFSS 2 3SIREET ADORESS .
T L 2ACIY S1-2P
T | MR 31TILE [T change [ Addition
HalL 32 NAME
STREE ] AIVIRESS 3.3 STREET ADDRESS
ST S 34, CITY-ST-2
e [T oEceTe 4 TIIE [ Crange [T Addition
N 4.2 NAME
SIRETT ADDAESS 4.3 STREET ADDRESS
| Cmv-STae b 44 CITY-ST- 2P
Titie [T petete 51TMLE [T Change ] Addilion
HAM 5.2 NAME
SIRCED ATDRESS r 5.3 STREET ADDRESS
L L 5.4 CITY-S1-2IP
i [] petete 6.1TI7LE [T Change [T Addition
Mg 6.2 NAME
LTREET ALLIRE S 6.3 STREET ADDRESS
577 64 0/TY-51-2P
14, | do hereby cerfy that the infarmaton supphed with this hiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informatior: inclicated on this annual reporl or supplemonial annual report is true and accuraie and that my signature shall have the same jegal effect as it made under oath. that
| arn an oficer or directo’ of thg corporation or 1he teceiver or trustee empowered to execdte this report as required by Chapler 607, Florida Statutes; and that my name

SIGNATURE: L e Ot M.ﬂd‘-ﬂ bR LD

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

3-28-47] ( 4e) (1. LoTo

Dale “Daytime Phote: §
L L FET,.Y



