FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000047631 A 01-16-2007 90212 001 ***150.00

1. Entity Name
BORYS A. MASCARENHAS, M.D,, P.A.

Principal Place of Business Mailing Addrass

5012 GREENBRIAR TRAIL P 0 BOX 558 650001350

T

01082007 No Chg-P CR2E034 {11/05)

DO NOT WR'TE IN TH'S SPACE 4. FEI Number Applied Far

41-2094142 Not Applicable
- . $8.75 Additional
5, Certilicate of Stalus Desired (] Fee Required

€. Name and Address of Curront Reglstored Agant

o MOHTINGALE LANE DO NOT WRITE
TAVARES, FL 32778 IN THIS SPACE

8. Tha above named enlity submits this statement for she purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signaturs, lypad of prinied name ol reg agent and fitle i (NOTE. Registeres Agent signature required when reinstatng) QATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. O  Addedto Fees
10 OFFICERS AND DIRECTORS ]
TITLE D
NAME MASCARENHAS, BORYS A M.D.

STREET ADDRESS | 5012 GREENBRIAR TRAIL
CTY-5T-21P MT. DORA, FL 32757

TILE

NAME

STREET ADDRESS
CITY -ST-2IP

THLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

Tine
NAME
STREET ADDRESS .
.

12. | hereby certity that the infermation supplied with this filing dees not qualify for the exempiions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on ihis report or supplemental repart is true and accurale and that my signature shall have the same legal effeci as il made under oath; that | am an officer or director
of the corporation or tha receiver or rustea ampowared 10 execute this report as required by Chaptar 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, itk ail other like ampowerad.

SIGNATURE: o /,/f/ﬂ'7 26.2-7Yd- I8

SlGNATURWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




