FILED

2006 FOR PROFIT CORPORATION =~ Mar 24,2006 8:00 am
ANNUAL REPORT __ Secretary of State

DOCUMENT # P84000001202 03-24-2006 90025 020 ***150.00

1. Entity Name

FAMILY PHYSICIANS OF HUNTERS CREEK, P.A.

Principal Place of Business Mailing Address
14075 TOWN LOOP BLVD, 14075 TOWN LOOP BLVD.
ORLANDO, FL 32837 ORLANDO, FL 32837 ‘ '
s e AR AR m
b3 20 2L winlVf baebeylios
Suilte, Apt. #, etc. Suite, Apt. #, elc. . '-,0223_._'2[!06 Chg-P CR2E034 (11/05)
City & State City & State A ‘4, FEI Nt;rnber Applied For
phRLANDy | F & L. L © 58-3219853 Not Applicable
Zip Country E; 23 \S/ chn}w P 5. Certificate of Status Desired O ?g'gi::f:;“ma'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name

OSBORNE, WILLIAM G ESQ.
538 £. WASHINGTON ST Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL Zip Coda

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinied name of registered agani and iile il applicable {NOTE: Registerad Ageni signature requirad when remstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TnLE PD {8 Delete TME Pr (4 Changs [ Adeftion
NAME VYAS, INDRAJIT C. NAME VVAS INDRATTIT <
STREET ADDRESS | 1550 S. LAKEMONT AVE. ) sremioess | 62320 o wormTER GARDE ReAD
cory-si-2P | WINTER PARK, FL - | cnv-st-zwe ORLANDL, o 22835
TME [ belete TITE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p
TLE £ etete e O change [ Addition
NAME NAME -
STREET ADDRESS STREEF ADDAESS
CITY-§7-2P CITY-ST-2IP
TILE O Deiste TIILE O Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71p
TIILE O petete HTLE O change 7 Agdilion
NAME NAME
STAEET ADURESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZP
TLE [ ockete TIME (J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-ap CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this repost as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blpck 11
changed, or on an anacth-n with an address, with all ather Jike empoweared.

SIGNATURE: u.h,Jm‘)r-‘(“m- INMA%T V44 s 2/2/06 %7,1‘}3'?‘130 J

L WGNATURE AN% TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR c Bale DGayime Phone #
»




