2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V08254

ASSOCIATED FAMILY MEDICINE I, P.A.

Principal Place of Busingss
501 W STATE RD 434
PHYSICIAN PLAZA STE 101
LONGWOOD FL 32750

Mailing Address
PO BOX 915201
LONGWOOD FL 32791-5201

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 01, 2003 8:00 amgg

Secretary of State

05-01-2003 90403 001 ***150.00

ARG R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
N
59‘3 106051 Not Applicable
Z‘ N o
P Country aip Country 5. Cerlificate of Status Desired O $8.75 additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

KEIDAISH, PHILIP F., JR.

SUITE 800

505 WEKIVA SPRINGS ROAD

{ ONGWOOD FL 32779

PR S

= NaM@ mem—r s e 2

=

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

City

FL

Zip Code

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. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signaturs, typed cr printad nama of registarad agent and title it applicabls.

(NOTE: Registered Agent signatura required when reinstating)

DATE

¥ FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PD [ Detete | IR O Change [l Addition
NAME VYAS, ZABUNNISA - NAME
streer aooress | 705 W SR 434 STE E . STREET ADDRESS
orv-st-zp | LONGWOOD FL 32750 CTY-5T-2IP
e v ] Delete TniE [ Change  [Z] Addition
NAME VYAS, SUREE NAME
STREET ADDAESS | 705 W SR 434 STE E STREET ADDRESS
CITY-ST-2P LONGWOOD FL 32750 CITY-ST-2IP
JE {1 (1 S— . - - == Delele ~TNLE e — = O Change.— [ Addition | .
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-71 CITY-§T-ZiP
TALE ] Defete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE O Delete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTv-5T-21 GITY-ST-2P
TILE O Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-ST-2IP

12. | hereby certify that the inforghation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)0), Florida Statutes, | further certify that the infarmation

indicated on this report or s
of the corporation or the re
changed, or on an altachrn t wi

SIGNATU

RE:

plemental report 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
ver or trus ee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MIBGA‘M’RE@U RED

/q -8 - 0

SIGNATUHE ANDTYPED Q)

[AME OF SIGNING OFFICER OR DIREGTOR

Cate

Daytime Phona #

3

CR2E034 {10/02)



