#2000 UNIFORM BUSINESS REPORT (UBR) l Z
DOGIMENT # FO6814

1. Entity Name
BOHDAN MOROZ, MD., P.A. FiLED
Principal Place of Business Mailing Address UU JUL 2(4 AM 8 l LI
201 NE. 48 GOURT PO BO 2%  SECRETARY GF STATE
STE #2 LIGHTHO INT FL 33074 ¢ AL S 0
FT. LAUDERDALE FL 33308 ug - ™ 4 TALLAHASSEE FLORIDA
us . &
e s R
Mol dvaridAe 256 Compass D¥
Suite, Apt. #, elc. Site, Aﬂ#. ete. DO NOT WRITE IN THES SPACE
FoR7 LgwdER VAL &
City & State City & State 4. FEI Number 59.221%55 Applied For
Not Applicable
Zi? - CouEEr_y — - -l - Zip..‘jj.;p.s — - Country 77% . 5. Cerlificate of Status Desired -3 ‘geaelgascilﬁ?e%;ﬂonal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOROZ, BOHDAN

2001 NE 48 CT #2 Street Address (P.O. Box Number is Not Acceplable)

FT LAUDERDALE FL 33308

City FL [ ZvCoce

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 Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and tte i @pplicable. (NOTE: Registered Ageri sipnatura required whan reinstating} DATE
9. This corporation is eligible to satisfy its tntangible FILE NOW!!! FEE 1S $550.00 . Lo
Tax filing (equw'rementgand elects tcf>y do so. ‘ After SEPTEMBER 13, 2000 Min. will be $750.00 19 ‘E:ﬁ:tugzn%aggn{?r?t:uzg!: nend 0 fc?(;e%q May Be
N . o Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PDST 7 Delete TITLE Clcoange. 3 Addlijjjn
NAME MOROZ, BOHDAN MD NAME =000 lq—_l %%4 | %? I
street ADDRESS | 2001 NE 48 CT #2 STREETADDRESS | =163/, D_-.Tn . 1-*“904
CITY-ST-2P FT LAUDERDALE FL CITY-57-2IP w1 C0.00  *kex150, 00
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - . - _— ~CITY-ST-2IP. e W A
THLE 1 pelete TITLE ) [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZiP
TILE [ Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7P CiTY -ST-2P
TITLE O Delete LE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE £ pelete TILE [ Ctange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS KE'
CITY-ST-2IP : CITY-5T-2IP B

plion stated in Section 119.07¢(3){i), Fiorida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am an officer or director

ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRLD 7 /7Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR // Date ~ Daytima Phone #

13. | hereby certify that the information supplied with this filing does not qualify for the e
indicated on this report or supplemental report is true and accurate and that my si
of the corporation or the receiver or trustee empowered to execute this report as r/e

CR2E034 {5/00)



—

Bohdan Moroz, M.D,, P.A. 2&2

Physical Medicine chabilitation

P.O,
?oint, Florida 33074
(954) 491-6681

250 Compass I
Fod 7 (#unEL A4 e

/Rl 33308
July 18, 2000

Florida Department of State
Division of Corporations

P.0>"Box 6327 =~~~ T T T
Tallahassee, Florida 32314

Dear Sir:

This letter is a follow up WwWith my conversation with
your office personnel on July 17, 2000-concerning
my professional corporation.

Since January 1, 1999, I closed my office and discontinued
my private practice for-health reasons and became an
employee of Holy Cross Hospital. .

I would like ‘to request acceptance of a check for $ 150
as payment in-arrears and - close my..corporation because
I do not expect any income from it in the future-.and

on the advice from your office.

Please feel free to contact me at 954- 771-3036 for
any questions. :

Yours-trw Yo

Bohdan cz /4 MD



