FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

. 1996
DOCUMENT # V0825 (7)

1. Corporation Narme

ASSOCIATED FAMILY MEDICINE II, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

A0

Prinsipa! Place of Business Mailing Address
895 FOX VALLEY DRIVE 895 FOX VALLEY DRIVE
LONGWOOD FL 32778 LONGWOOD FL 32779
3. Date Incorporated ar Quafified 3a. Date of Last Aeport
01/22/1992 05/01/1995
| 2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
21] 26 59-3106061 Not Appicable
__, Suite, Apt. #, etc. | Suite, Apt #, etc. 5. Certificate of Status Desired 0 $8.75 “dd,"“’"ﬂ'
221 2;] Fee Raquired
__ Oy & State City & State 6. Election Campaign Financing $5.00 May Ba
237 ?{ﬂ Trust Fund Contributicn O Adoed to Fees
Zip | Couniry Zip | Country 8. This corperation has liability for intangiole tax under s 199.032,
24] 25[ Eﬂ 3;1 Florida Statutes %Yes [OINe
9. Name and Address of Current Registered Agent 10. Name and Address cf New Registered Agent
B1]| Name
KEIDAISH, PHILIP F., JR. 82| Strest Address (P.0. Box Number 1§ NGt Acceptabio)
SUITE 800
505 WEKIVA SPRINGS ROAD 83
LONGWOOD FL 32779 sil % FL B[

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or regislered agert, or both in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appaintment as registared agent. | am
familiar with, and accept the obligations of, Section 807.0805, Florida Statutes

SGNATURE S -

Sigralure. typed o Drirtad nzma of registered agent and litls i applizabla. (NOTE- Regrsterad Agent signature: reguired wher reirstatirgt DATE 6\
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12 @
TITLE PD [ ETR]3 11TILE [ Change [ Addition g
NAME VYAS, ZABUNNISA 12 NAME 3
SMEEL ATDRESS 895 FOX VALLEY DRIVE 13 STREET ADDRESS T
CITY-ST-71P LONGWOOD FL 1LACTY-ST- 2 &
e VP mDELETE 2 1TLE [ Change [ Addilion |O
NAME VYAS, ZABUNNISA 2.2 NAME
STREET ADORESS 895 FOX VALLEY DRIVE 23 STREET ADDRESS
CITY-ST- 20 LONGWOOD FL 24 CITY- 5T-7P
TIELE v [ DELETE 3 1TITE {0 Change  [J Additian
NAME VYAS, SUREE 3.2 NAME
SIREET ADDRESS 895 FOX VALLEY DRIVE 33 STREET ADDRESS
CTY-§1 - 2iF LONGWOOD FL 34CTY-S1-29P
TiTLF [] DELETE & 1TITLE [0) Change  [7) Addilion
RAME 42Nave
SIREET ADIRESS 4 3 SIREET ADDRESS
CITY - ST-2IF 4.4 CITY-5T- 2iP
TIE (] DELETE 5 1TITLE [] Change  [7) Addition
NAME 5.2 NAME
STREF} ATORESS 5.3 STREET ADDRESS
iy -51-21 54 CITY-§1-2p
TITLE [ DELETE § 1TILE [] Change [ Additian
NAME 62 NAME
STHEET ADDRESS / 63 STAEET ADDRESS
CY-$T 2P 64 CTY-SI-2P

14. { do hereby certify that the informationfsupplied with this filng is valuntarily furnished and does nol qualify for the exempion stated in Section 119.07(3)(k). Florida Statuwtes. | further
Cerlify thal the information indicated of this annual regort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as  made under
oath; that | am an officer o director gff the corparatiolf or the recelver or trustee empowered to exacute this repon as required by Chapter 607, Florida Statutes; and thal my name

appears In Block 12 or Blosk 13 if cifgaged, or on ar attachment with an address. UN h( } 21 A \ﬁ/ AS
SIGNATURE: p— e

"SIGNATURE AND Tvpsnonpmmqﬂf\ius_ OF BIGNING OFFICER OR DIRECTOR Daro Dagtime Phane #




