: FILED

Apr 11, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P94000001202 04-11-2007 90014 008 ***150.00
1. Entity Name
FAMILY PHYSICIANS OF HUNTERS CREEK, P.A.
Prncipal Place of Business Mailing Acdress q 0 0 5 5 9 q 3
14075 TOWN LOOP BLVD. 6320 OLD WINTER GARDEN RD
ORLANDO, FL 32837 ORLANDO, FL 32835 ‘
Sute. Apt ¥, elc. Suite. Apt. #, etc. 03232007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
59-3219853 Not Applicable
Zip . .a | Country Zip Country : . $8.75 Additional
_ S. Certlicate of Status Desired a Foo Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
OSBORNE, WILLIAM G ESQ, AMERICAN INFORMATION SERVICES, INC.
538 E. WASHINGTON 8T treet Address (P.0. Box Number is Not Acceptabla)
ORLANDO, FL 32801 iiﬁ S. Orange Avenue, Suite 1200
B¥1ando FL | 5861
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. -
SIGNATURE i € &L /Y\\-ﬁ:z: Rebecca S. Matz, Asst. Secretary  3/23/07
Sigrauxe, ypreo of prnted name of reg stered abend and tite if aoolclEH, {NOTE: Registerod Agert signatung reguired when nwdtaling ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa'sgn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantributon. 0 Added o Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T PD O vesere e Change [ Aodition
NAME VYAS, iNORAJJT C NAME VYAS, INDRAJIT C.
SIREET ADDRESS | 6320 OLD WINTER GARDEN RD STREET ADDRESS
CITY-S1-2P ORLANDO, FL 32835 CiFY-5T-2P
THILE 3 Delete TLE O cmngs [ Addition
BAKE HAME
STREET ADORESS STREET ACORESS
Cimy-sr-2p CITy-Sr-2P
TWIE [ oetete e O change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
me T Detete WL O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ony-ST-0P
THE [ Detete TE D change T Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIfY.S1-2P CITy-ST-2P
TIE O Delete TILE O change [ Addition
NAME NAME
STREET ADDR 55 STAEET ADDRESS
o) B3 B CITY-57-2P
12. | hereby cerlity that the informalion suppilied with this filing aces not quality tor the exemplicns contained in Chapter 119, Florida Statutes. | further cortity that the information
inicaled on this repont or supplemental repart is trug and accurate and that my signature shafl have the same Jegal offact as if made under oath; that § am an olficer of director
ol Ine corparation or ina recaiver of trusiee empowerad lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changea, or on an attachment with an address. with ali other like empawered.
k}/{ k- “1\_,
SIGNATURE: i Tl INDRAJIT C. VYAS (407) 293-2930
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR (NRECTOR Cale Dayiime Phore ¢




