2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F86777

1. Enlity Name
ROSHAN MORAES, M.D., P.A.

Principal Place of Buginess

UNIVERSITY HOSPITAL
7201 N. UNIVERSITY DR
TAMARAC FL 33321

Majling Address

% ROSHAN MORAES, M.D.
10826 PINE BARK LN
BOCA RATON FL 33428

2. Principal Place of Business_

3. Mailing Address

FILED
Mar 31, 2005 08:00 AM
Secretary of State

LT

Suite, Apt. #, 8lc Suite, Apt £ etc 1st MOORE CR2E034 (10/04)
T — Cily & State 4. FEI Number Applied For
59-2202845 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MORAES, ROSHAN, M.D,
10826 PINE BARK LN,
BOCA RATON FL 33428

Name

Street Address {(P.O. Box Number is Net Acceptable)

City

FLW Zip Code

8. The above named éntity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE = o

Signature, lypec of printed name o registared agent and tille if appheabls

{NCTE Registerad Agart signature requied whan rinstatng)

DATE

FILE NOW!!!_FEE IS $150.00 ..

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, —  OFFICERS ANDDIRECTORS N KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE PSD [ oeleta s [JChange [ Addiftian
NAME MORAES, ROSHAN, M.D. MAME ; g B

STREET ADDRESS | 10826 PINE BARK LN, SIRFFE ADDRESS 03 J‘;;?Dfﬁg@é%%ﬁg%gg 150,00
cry-gT-2P  |BOCA RATON FL CIY-5T. 2P FATLe L3 dalhe

TITLE 1 Delete nie [J Ghange -1 Addilion
NAME h NAME

STREET ADDRESS STAEET ADDAFSS

Ciy-51-2p CITY-51. P

iLE [ Detete L, I change [T Addition
MAME NAME

STRCET ADDRESS STREET ADDRESS

Y. S1-2IP — - — CIY-S1- &P

e T U7 Defete ne O Change ] Addtian
NAME T NAME

STRFET ADDRESS SIRFET ADDRESS

CiTy-ST.21P CITY.st 2P

({13 [ Delete b [JChange [ Addilion
NAME RAME

STRECT ADDRESS § STRECT ADDRESS

y-gr-2p GTV.ST- 219

i 3 pelste e [ change [ Addition
HAME MANE

STRLET ADDRTSS STREET ADDRESS

CIY.S1-2iP QIy.31.2p

12. | hereby cenjf% that the information supplied with this filing does nat gualify for the exemptlion stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
this report or supplemantal report is true and accurate and that my signature shall have the same legal sffect as if made under cath: that i am an officer or director

of the corporation or the receiver or rustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all ether like empowerad.

indicated on

changed, or on an attachment with

SIGNATURE:

SIGNATURE AND TY]

ﬁosH/’l
ED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Oaytrme Phigng ¢




