-+ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2004 08:00 AM

DOCUMENT # V08254

1. Entity Neme
ASSOCIATED FAMILY MEDICINE i1, P.A.

Secretary of State

Principal Placa of Business Mailing Address
501 W STATE RD 434 PO BOX 915201 ]
PHYSICIAN PLAZA STE 101 LONGWOOD, FL 32791-5201

LONGWOQOD, FL 32750

DO NOT WRITE IN THIS SPACE

ARG AU BAE AT

04132004 No Chg-P CR2EQ34 {10/03)
4, FEI Number Appliad For
59-3106061 MNat Applicable
i ; $8.75 Additional
5. Cemt'ica@ of ‘titatus Desu'ef:i_ D_ Fes Required

%, Tiame and Address of Gurrent Rogistered Agent

KEIDAISH, PHILIP F., JR.
SUITE 80O

505 WEKIVA SPRINGS ROAD
LONGWOOD, FL 32779

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am famiiar with, and accepl

the abligations of registered agent.

SIGNATURE
Ggnatuse, typad o prined nams of mgireced agent and tite it appicablk.

{HOTE. Registered Agent signanure required when reinstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee wilt be $550.00 Trust Fund Gontribution.

9. Election Campaign Finanging

$5.00 may e
Added to Feas

10, OFTICERS AND DIRECTORS ] ]

TME PD

NAME VYAS, ZABUNNISA
STAEET ADDRESS | 705 W SR 434 STEE
CITY-ST-2P LONGWOOD, FL 32750

TITE v

BAME VYAS, SUREE
STREETADDRESS | TOS W SR 434 STE E
CIFY-ST-AP LONGWOOD, FL 32750

TLE

RAME

SYREET ADDAESS
CITY-ST-2P

TRLE

NAME

STREEY ADDRESS
CITY-sT-21P

TLE

NAME

STREET ADDAESS
CITY-ST-2P

e

NAME

STREET ADDRESS
Cry-sT-2P

LOON001 29652 )
4/26/04-80037-006 150. 00

DO NOT WRITE
IN THIS SPACE

12. | haraby certify that the informatiorysupplied with this fiing does not qualify for the exemption stated in Section 118.07
indicated on this report or supplemjental report is trye and accurate and that my signature shall |
trustea empowered to execule this report as raquirad by Chaptar 607, Florida Stalutes;

changed, or ar an attachmen? wi Sn aﬁ:nv‘? with all ather like empowered.
SIGNATURE: ,s{ j—— SURes J4as

of the cerparation or the receiver

3){), Florida Statutas, | further certify that the information

have the same legal egract as if made under oath; that i am: an officer or diractor

and that my name appears in Block 10 ar Block 114

— 4an-oy

NATURE AND TYPED OR vap‘ra:umeorslma QFFICER OR DIRECTOR

Daythna Phane ¥

P




