FILED
2004 FOR PROFIT CORPORATION - Jan 20, 2004 08:00 AM

'ANNUAL REPORT 2 8:C
DOCUMENT # P94000001202 - ecretary of State

1. Entity Name
FAMILY PHYSICIANS OF HUNTERS CREEK, P.A.

Principal Place of Business Mailing Address

14050 TGWN LOOP BLVD. 6320 OLD WINTER GARDEN R4D
SUITE 105 ORLANDO, FL 32825 US

v s B — T

01072004 Na Chg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE T Fernte = AP

59-3219853 . Nat Applicable
5. Cenificalo of Status Desied [ . fg-ggz‘ﬁ“bnﬂ'

6. Name and Address of Currant Hégistered Agent

H0 N DR DO NOT WRITE

200 NORTH PRIMROSE DRIVE

ORLANDO, FL 32803 IN THIS SPACE

B. The above named antity submits this étatemem for the purpass of changing its registared office or registarad agant, or both, in the State of Florida, |am familiar with, and accept
the obligations of registered agant.

SIGNATURE . - . ; . L s .
S‘ignaue.n«padorprinnednamrmregis}eredag=n1md.uusjrappricabru. !N?_T;',Rf‘,',mf““m’“’1““'9'?““",“"‘"°"f°"'“_’ff‘_““)- QEE__ . o
FILE NOW!! FEE IS $150.00 9. Elestion Campalgn Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Caontribution. M| Added to Fees
70, " OFFICERS AND DIRECTORS SR NS M '
TME PD
NAME VYAS, INDRAJIT C.
STREETADDRESS | 1550 3. LAKEMONT AVE. - : " T -
eN-ST2P | WINTER PARK, FL L !QUQUUUQU { gEx .
s ; = {1/20/04-30021-005 150,00
NAME
STREET ADDRESS
CTY-S53- 2P .
——
TiTLE
NAME

amesrah , DO NOT WRITE

s - N IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TINLE

NAME

STREET ADDRESS
CITY-sT-ZP

TME
HAME

STREET ADORESS
GiTY-§T-21P ) _

12, | hareby certify that the infarmation supplied with this ﬁ!ing does not qualify for the exernption stated in Section 119.07{3){1), Florida Statutes. !Hurther certify that the infarmation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or trustes empowered to exacute this report 2s required by Chapter 507, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowared.

SIGNATURE: __ Jnfrgst Va. Tnseazic Vs tfor  (Hewrps. 2930

,Disﬂm_ 9 Fromie # -

SIGHATURE ANDTTYF’EDD‘.H PRINTED HAME OF S1GNING OFFICER OF DIRECTOR




