2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # F86777 Secretary of State
1. Enfiy Name 03-15-2004 90050 023 ***150.00
ROSHAN MORAES; M.D., P.A.
Principal Place of Business Mailing Address
UNIVERSITY HOSPITAL | % ROSHAN MORAES, M.D. UM
7201 N. UNIVERSITY DR 10826 PINE BARK LN.
TAMARAC FL 33321 BOCA RATON FL 33428 N
Suite, Apt. # atc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State ' City & Stale 4. FEI Number Applied For
59-2202845 Not Applicable
zp Gountry Zip Country 5. Certificate of Status Desired [ ?g;gi lﬂfe‘ﬂti“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T - C— - Name .. - . - et m——— e en P .
:\AO%%%?NE%SA%?(NLQAD Street Address (P.O. Box Number is Not Acceptable)
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 bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
v Signature, typed o prnted name of registered agent and title if apphcable (NOTE: Registeredt Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. | Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFRCERS AND DIRECTORS IN 11
TME PSD [ peete TILE [ Change [T Aadition
NAME MORAES, HOSH{\N, M.D. NAME
STREET ADDRESS § 10826 PINE BARK LN. STAEET ADDRESS
oy-sT-zf [BOCA RATON FL CITY-ST-2IP
mE O oetete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TME ' ] Delete TTLE [ Chenge (] Addition
o NAME — e | s i — e ——— _— —— Coe=r R NAME - - e e memer e e = .- B e it B
STREET ADDRESS STREET ADDRESS
CiTY-5T1-2P CIRY-ST-2IP
TILE [ Deete TME ) [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P _ CITY-ST-21P
TnE ) O Datete TLE Ichange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-2IP )
TMLE Doeme TITLE N [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-5T-2IP

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or ffustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if
changed, or on an attachment wit] addglss, with al! other like empowered.

SIGNATURE: Rostan MﬂRﬁES,M»D. 3/10/09‘ (9590724 -6200

PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUR




