2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # F86777 Mar 05, 2001 8:00 am
i Secretary of State
ROSHAN MORAES, M.D., P.A.
03-05-2001 90333 041 ***150.00
Principal Ptace of Business Mailing Address
% ROSHAN MORAES. M.D. % ROSHAN MORAES. M.D.
10826 PINE BARK LN. . 10826 PINE BARK LN. f"’j EJ'I‘U .
BOCA RATON FL 33428 BOCA RATON FL 33428 5 J 61 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_CiyaSEe | meem CUBSEe o ~ 14 FElumbo§0-2002845 < ¢ - | {hesledfor lo
Not Apnlicable
Zi i i C i
P Country Zip ountry 5. Certificate of Status Desirec O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORAES, ROSHAN, M.D.
Street Address {P.O. Box Number is Not Acceptabla
10826 PINE BARK LN. ‘ prable)
BOCA RATON FL 33428
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 Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registarad Agant signatura required when reinstating} DATE
9. This corporaticn is eligible to satisfy its IMangible FILE NOW!!! FEE IS $150.00 10. Elact o
: X tian C n Fi
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 0 A f?aﬂ?u“.'!i‘;fe
{See oriteria on back) 3 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TE PSD O Dekete TE O change (7 Addiion | &
NAME MORAES, ROSHAN, M.D. HAME =
STREET ADDRESS | 10826 PINE BARK LN. STREET ADDRESS 3
CITY-ST-2IP BOCA RATON FL CITY-ST-ZP I
oy
TITLE 7 Delete TILE [ Change [ Addition 5
NAME NAME
.| STREET ADDRESS . e STREETADDRESS | . | me e m s e T
CITY-ST-ZIP CITY-5T7-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-ST-ZIP
TNLE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE 1 Detate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2i1P
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07$3)(i), Fiorida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samea legal & fect as if made under oath; that | am an officer or director
of the corporation or the receiverar trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Black 12 if
changed, or cn an attachment an address, with all other like empowered.
SIGNATURE: = EOSHAM MoﬂHES 2-|-01
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




