| FILED

2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am
ANNUAL REPORY C e Secretary of State

DOCUMENT # P94000001202 03-10-2005 90137 003 ***150.00

1. Entity Mame

FAMILY PHYSICIANS OF HUNTERS CREEK, P.A,

Principal Place of Business Mailing Add:ess q U U d "j ( q 0
14050 TOWN LOOP BLVD. 6320 OLD WINTER GARDEN R4D
SUITE 105 ORLANDO, FL 32825 US

ORLANDO. FL 32837 LS

o ST (A R P

Suite. Apl. #. elc. Suite, Apl. #. etc. 01042005 Chg-P CRRE034 (10/03)
Cily & State Cily & State 4. FEl Number Applied For
58-3219853 Not Applicasla
Zip Countey i Country 5. Certilicate of Status Desired 0O ?i'gfqﬁfed;“o"m
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
MOGN, WALTER "™ william G. Osborne, Esq.
200 NORTH PRIMROSE DRIVE - Sueet Addhese (F.O. Bﬁg;?;mﬁfcespgfleﬁ

ORLANDO, FL 32803

Ea-r3

* orlando FL | “35851

8. The above named entity submits this gtatement for th
the cbligations of registered hgep.

of changing its registered office or registered agent, or both, in the State of Flariga. | am famiiiar with. and accept

3/7/0:

SIGNATURE
Signature. lyped or prinlea rana of reguziarad agend and bite if apu'_atxla INQOTE: Regislered Agent signarure requwat] when renstaing) OATE
FILE NOWII FEE S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ) 7 Delete e Ol Crange  {) Addition
NAME VYAS, INDRAJIT C. NAME
STREET ADDRESS { 1550 S. LAKEMONT AVE. STREET ADDRESS
CIry-St-zip WINTER PARK, FL CITY-ST-2IP
TE o 3 elete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2p CITY-ST-ZIP
e [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T 2P cTY-§7-2P
TTLE O oetete TITLE EJchange [ Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
ciry-51-7P CHTY-S1-2IP
TILE O Defete THTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST- P CITY-§7-2P
LE O peiete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP Gy - §7-21P

12. | hereby certify ihat the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certify thal the information
inclicated an this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the raceiver or trystee empowared 10 execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11l
changed, or on an atlachmerp with a/f address, with all other like empowered.

144y

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diaylina Phang #

SIGNATURE:




