FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT : FGtat
DOCUMENT # V08254 ecretary o ate
04-28-2005 90220 008 ***150.00

1, Entily Name
ASSOCIATED FAMILY MEDICINE I, P.A.

Principal Place of Business Mailing Address sivUvUIU
501 W STATERD 434 PO BOX 915201
PHYSICIAN PLAZA STE 101 LONGWOOD, FL 32791-5201

LONGWQOD, FL 32750

s s LR

1S W S.2. 43Y

S“‘"\E- AP H. etc. Sufte. Apt. #. etc. 04232006  Chg-P CR2E034 (10/03)
9]
City & State City & State 4, FE| Number Apptlied For
LonGwons  F 59-3106061 Not Applicanie
Zip Country Zip Country i - $8.75 additional
2 150 5. Certificate of Status Desired [ Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

KEIDAISH, PHILIP F., JR.
SUITE 800 Sueet Address (P.O. Box Number is Not Accepiable)

505 WEKIVA SPRINGS ROAD

LONGWOOD, FI. 32779

City FL | Zip Codte

8. 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. fam familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Slgnature, typed or prnied name of registered agent and thie i applicable, {NOTE: Registered Agent signature requited when reinsialing) DATE - .
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3 AcdedtoFess
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Dekete TITLE [J Changs [ Addltion
NAME VYAS, ZABUNNISA NAME
STREETADDRESS | 705 W SR 434 STEE STREET ADDAESS
CITY-S7-219 LONGWQOQD, FL 32750 CAY-ST-2P
TITLE v [ Detete TME [JChange [ Addition
NAME VYAS, SUREE RAME
STREET ADDRESS | 705 W SR 434 STEE STREET ADDRESS
CITY-ST- 20 LONGWOOD, FL 32750 CITY-§T-2P
TITLE [ Deleie TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ i CITY-57-2P
TITLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CIFY-ST-TP ) CITY-ST-2P
TILE {7 Delete THLE [ thange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CRY-§T-21P

12. | hereby certily that the information subplied with this filing does not quafify lar the exemption stated In Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemergal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that k am an officer or director
of the corporation or the receiver or Hustee vmwered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gh addres$, with all other like empowered.
SIGNATURE: _~ s

SIGNAWRTAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

\




