FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FL OHI::,.T,:A:N;E,T::;:.STME Mar 02 1 99 8 8 O Oam

CORPORATION
Secrelary of State

ANNUAL REPORT
LIVISION OF CORPORATIONS S ecret ary Of State
1, Corporation Name

1998
(2)
ROSHAN MORAES, M.D., P.A.

DOCUMENT #
- (LR O

Principa! Place: of Business Mailing Address
% ROSHAN MORAES. M.D. % ROSHAN MORAES. M.D.
10826 PINE BARK LN. 10826 PINE BARK LN.
BOCA RATON FL 33428 BOCA RATON FL 33428 DO NOT WRITE IN THIS SPACE
a. Date Incorporated or Glualified
e 06/24/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 e 59-2202845 Not Applicable
ite, Apt. #, ot Suile, Apit. #, et g
Sulle, Apt #. alc e A e 5. Certificate of Status Desired ] $8'75 Additional
E;I -Tﬂ Fee Required
City & State . Cily & Swale 8. Election Campaign Financing $5.00 MayBe
23 L ggl o Trust Fund Contribution O Added o Fees
Zip | Couniry e Country 8. This corporation owes of has paid tha current year Intangible
24 25] ] ggl”m B 30 Parsonal Proparty Tax due June 30, Oves [ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
MORAES, ROSHAN, M.D. 81| Name
10826 PINE BARK LN. 82| Streat Address (P.O. Box Number is Not Acceptabla)
BOCA RATON FL 33428
83
84| City FL |as| Zip Code

11, Pursuant 1o he provisons of Soctions 6070402 and 607, 1508, Flonda Slalutes, The above-named corparation submits this statement for the purpose of changing Its registerad
office or rogisterod agont, ar both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment es registered
agent. | am famibar with, and accelpt the ebhigations of, Section 607.0005, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ . . . I
Signature. typeed of prited namo o iepaesed agent andd iein i applaable (NUIE: Regisloted Agenl Bignature required when re-nstating) DATE
12. OF NCE IS AND DiE CTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD o T Oorkie fravme [T change [ Addition
NAME MORAES, ROSHAN, M.D. 1.2 NAME
staeerappacss | 10826 PINE BARK LN. 1.3 STREET ADDRESS
ony-S1- 71 BOCA RATON FL - 1.4 CHTY-ST- 2P
LE T DELETE 21TE [T cnange T[] Addition
KAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CirY-51-210 e RSP
mi [ okLeTe 31TILE T = [ chage  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 3.4 CITY-ST- 2P
e T T T T O ke A1 TLE 3 Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-S1- 2P e 44CTY-§T-2P
e T OELETE 5.1 THLE [l change [ Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SE- 2P 5.4 CI1Y- ST- 2P
TirE T OELETE 6.1 TITLE (I Change I Aadition
KAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 6.4 CITY-5T- 2P

14, | hereby cerm( thal tha inforrmabion supphied wilh this Tiling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerify thal the information
indicated an this annual report or supplomental annual report is lrue and accurale and that my signature shatl have the same legal effect as if made under path; that | am an
officer or directar of tho corporation recavear of lrustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 13if changed, o chirnent with an addross

QICNATIHIRE: 7? D AN b RrES o, a2ty /? -4




