- ________________________________________________ |
DOCUMENT # V08254 May 23, 2002 8:00 am
1. Enity Norms Secretary of State
ASSOCIATED FAMILY MEDICINE Il, P.A. 05-23-2002 90017 048 ***150.00
Principal Place of Business Mailing Address
501 W STATE RD 434 PO BOX 915201
PHYSICIAN PLAZA STE 101 LONGWOOD' FL 32791-5201 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
]59-31%061 Not Applicable
- 7 -
ap Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
R Fee Required
- 6. Name'and Address of Current Registered Agent B ©tT .~ =7 7 =7 -Name and Address of New Reglstered Agent N
Name
KEIDA|SH‘ PHILIP F" JR. Street Address (P.O. Box Number is Not Acceptable)
‘SUITE 800
505 WEKIVA-SPRINGS ROAD
LONGWOOD FL 32779 City FL Zip Code
8. The abov& named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
';-_ Signature, typed or printad nama of ragistered agent and fitle it applicable. {NOTE: Registered Agent signature required when reingtating) DATE
9, This corporation is eligible to satisfy ils Imtangible FILE NOW!I! FEE IS $150.00 lecti I U
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 1. Eecm" Campaign Financing 0 $5.00 May Be
o rust Fund Contribution. Added to Fees
(See.criteria on back) a Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD O pelsie TITLE O chenge [ Addition | S
NAME VYAS, ZABUNNISA HAME e
STREET ADDRESS 705 W SR 434 STE E STREET ADDRESS §
CITY-ST-2P LONGWOOD FL 32750 CITY-ST-ZP L(l{‘l
- jing
THLE Vv [ palete TITLE [Jchange £ Addition | O
NAME VYAS, SUREE NAME
STREET ADDRESS 705 W SR 434 STEE STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL 32750 ’ CITY-5T-21P
wmwe | T 7 "'.T"" YT T e fme T 7T ¢ S o - “ [ Change ~ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . o 7 Detete TITLE [ change (] Addilion
NAME - - - NAME
STREET ADDRESS | * e STREET ADDRESS
CITY-ST-71P _ CITY-ST-2IP
TTLE [ Delete TITLE O change  [[] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Changz (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ” CITY-ST1-2IP

13. | hereby cerlify that the information suppligid 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 supplemsntal fbport is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepdr trustde empowered to exgoute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme| ith an agldress, with all other like empowered.

L4

yr

SIGNATURE: L 2D U Ay ST AT ;4/21?/0 L 407 (272

SIGNATURE AND TYPED@RPRINTED NAME OF SIGNING OFFICER GR DIRECTOR 7" Data Daylime Phone #



