FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT LORIDA DEPARTMEN .
AT G Mar 11 1997 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT DIVISION OF CORPORATIONS Secretary Of State

1997 W

DOCUMENT # F86777 (2)
ROSHAN MORAES, M.D., P.A.

1. Caorporation Name
Mailing Address I ||INII "|| IIIlI I|H| l"" ||I" |||| ||I“ HI“ ”"II"II m” I‘I" IIH

Principal Flasc of Busness

% ROSHAN MORAES. M.D, % ROSHAN MORAES. M.D.
10626 PINE BARK LN. 10826 PINE BARK LN.
BOGA RATON FL 33428 BOGA RATON FL 33428-2852
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/24/1982 03/20/19896
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 . . Zé] 59-2202845 Not Applicable
Suite, Apt. #, ¢lc. Suite:, Apt #, etc. i
] e, Apl & e wile Ao et 5. Certificate of Stalus Desired [ $B.75 acdttonal
22 -2-1] Fea Required
| City & State | Cily & Slate 6. Elaction Campaign Financing $5.00 may Be
Q]_ e 28 Trust Fund Contribution O Added 1o Feas
AP . Country 1 Country 8. This corporation has liabiity for intangible tax under &, 199.032,
24] 25} 20 [30] Florida Statutes Oves o
__ 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
MORAES, ROSHAN, M.D. 81| Name
10826 PINE BARK LN. B2| Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33428
83
B4| City Zip Code

FL |*

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerco agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent t am familiar with, and accepl the abligations of, Seclion 607.0505, Florida Statutes,

SIGNATURE o

Slgratare, typed o paoebed rame of registered agent and bilie 1l appicable. (NOTE: Regrstered Agent signature requited when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 o
B PSD [ pecere 11 TILE [JChange ™ ] Addition g
HANE MORAES, ROSHAN, M.D. 12 NAME 3
simeer anoness | 10826 PINE BARK LN. 13 STREET ADDAESS 2
CiTY-51- 1 BQCR RATON FL 14 CITY-51-2P &
e 7 DELETE 21TINE T JChangs L] Addition |©
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
Cily-$1-2F 2.4 CITY-§T-2P .
1L LT DELETE 31 TILE [dChange  [] Addition
NABE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 2 34.CITY-81-2P
TIILE [T orETe &1 TILE [T Change ] Addition
NAME 42 NAME
STHEET ATIDRESS 43 STREET ADORESS
CIY-SI- 1P 44 CITY-ST-21P
1L [T DELETE 5.4 TITLE [ Ghange [ Addition
NAME 52 NAME
STREET ADDRISS 53 STREET ADORESS
CITY-S1-2P 54 CITY-§T-2IP
THLF LT oELETE 6.1 TITLE [l Change L] Addition
NAME 6.2 NAME
STREET ALDRESS 63 STREET ADDRESS
LITY-S1-7F 64 CITY-8T-2IP
14, | do hereby cert'y that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmation indicaled on Lhis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftact as if made under oath; that
tam an oificer or director of the carporation or tha receiver of trustee empowared to exacute this report as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Biock 130 chan or orpan attachment with an address.

SIGNATURE: _[okuan [pencs, mo __3/2/47

RTRG OFFICER OF DIRECTOR

SKGNATURE AND TYPED DR SR Baytime Phone #



