2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V08254 e Apr 09,2001 8:00 am
1.I’TEUSWONCa}IHKTED FAMILY MEDICINE II, P.A ecreta ) of State
P 04-09-2001 90022 013 ***150.00
Principal Place of Business Mailing Address
501 W STATE RD 434 PO BOX 915201
PHYSICIAN PLAZA STE 101 LONGWOOD FL 32781-5201
LONGWOOD FL 32750
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  £50-3106061 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O $8'75 Additéonal
Fee Required
6. Name and Address of Current Registered Agent .. __7. Name and Address of New Registered Agent  _ . .
I - : " Name ) ) '

KEIDAISH, PHILIP F., JR.
SUITE 800

505 WEKIVA SPRINGS ROAD
LONGWOOD FL 32779

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

&: The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sighatura, typed o printed name of registered agent and litle if applicable.

{NQTE: Registered Agent signalure required when reinstating)

DATE

8. This corporation is eligible to satisly its Intangible

FILE NOWI!! FEE IS $150.00

10. Election Campaign Financing

Tax filing requirement and elects to do $o.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

(See criteria on back)

Make Check Payable to Department of State

$5.00 May 8o
Added to Fees

11. OFFICERS AND DIRECTORS l 12. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD O Delete ILE Rtrange [ Addition

NAME VYAS, ZABUNNISA NAME

streeT ADDRESS | 895 FOX VALLEY DRIVE STREET ADDRESS 725 wr S E3F fTe. &

CITY-ST-2IP LONGWOOD FL CITY-§T-2 Lo vl Eo 1vvse

TLE v O oelete TITE fé.Change [ Addition

HAME VYAS, SUREE HAME

STREET ADORESS | 895 FOX VALLEY DRIVE STREETADIRESS | 7 o8 W SR W3F¥ S, &

GITy-ST-2P LONGWOOD FL CiTY-57-2P Lo —6 wrppp F& 31750

TITLE O Delete TITLE [ Change [ Addition

NAME I 1 . e et e - - - -
“|~sTREsTaDDRESS | T T - T T STREET ADZRESS

OITY-ST-2P CITY-ST-ZIP

TITLE O pelste TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

TITLE [ oelste TITLE [ change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-$1-2P

TITLE O Delete TITLE [J Change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

GiTY-57-7P | GITY-5T-21P

13. | hereby certify that the informatiorf supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplerfental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver $r truslee empawered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiljs an address, with all other like empowered.

SIGNATURE: \/

—

eV

Ao wiszLsiom

/3].1:{14757 .

SIGNATYRE ANQ.PE{T OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phane #

0478579

CR2E034 (10/00)



