. FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Name

BRIAN C. MORAES, D.O., P.A.

Principal Place of Business Mailing Address

9970 CENTRAL PARK BLVD N STE 301 9970 CENTRAL PARK BLVD N STE 301 4 00 U? 88 8

BOCA RATON, FL 33428 BOCA RATON, FL 33428

PR S [ TARER O ERTRHC AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-1119102 Not Applicabla
Zip . Country Zip Country 5. Cerlificate of Satus Desired [} gg'g?qlﬁf:;m"ai _ o
6. Name and Address of Current Reglstered Agent _. - — — —e - "‘—‘.T.“Nams and Address of New Reglslem;—Agent
S e o Name 3
SYROP, JERRY M ﬁ 0latd J. [MoFSEN
1212 BELMONT LANE Street Address {P.O. Box Number is Not Acceptable)

NO. LAUDERDALE, FL 330684278
77213 w. JampLs Ao

* Corae gppimes  FL |9, o

8. The above named entity submits this statement for the
the obligations of registered agent.

rpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

J-/Y-08

SIGNATURE
&cmtum/.wﬁ o prifflect name of registered agent and tide if applicable. [NOTE: Registered Agent signature required when reinslating DATE
7~ ]
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing O $5.00 May Bo
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PSTD [ Delete TTLE [ Change [ Addition
NAME MORAES, BRIAN NAME
STREET ADDRESS | 9970 CENTRAL PARK BLVD NORTH #3014 STREET ADDRESS
Ciy-51-2Ip BOCA RATON, FL 33428 CITY-5T-2IP
THLE [ etete me O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TILE [ pelete TITLE O Change _ [ Adgdition
NAME . ) NAME Y L . — T
STREET ADDRESS . = == 77 T WU STREET ADDRESS
CaV-§i-Up—1~ — : CITY-5T- 21
TIE (3 pelete TMLE O Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2tP
TITLE O petete TITLE O crange [ Addttion
NAME KAME
STREFT ADDRESS : STREET ADDRESS
cmv-st-zp | CITY-§T-2P
THLE I O etete e : ., ;[JCrange L] Adation
NAME ' o WE T Coas et tta
SWEETADDRESS L e aae e T T TSIREET anbiess ‘ .
CITV-57- 2P - CTY-5T-2P vt

. ¥2. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 Girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: 1zylos™

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Opid DOaytima Phona #




