- FILED
* 2008 FOR PROFIT CORPORATION Jul 11, 2008 8:00 am

S ANNUAL REPORT Secretary of State
DOCUMENT # P03000047631 07-11-2008 90016 030 ***150.00

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

Principal Place of Business Mailing Address
5012 GREENBRIAR TRAIL P 0 BOX 558
MT. DORA, FL 32757 MT. DORA, FL 32757 40110270

ORISR ARG AR A

07072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO Regied o

41-2094142 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Reguired

6. Nama and Address of Current Registered Agant

MASCARENHAS, BORYS A MD
1879 NIGHTINGALE LANE' DO NOT WRITE

.

Y
£
i

TAVARES, FL 32778 | IN THIS SPACE

i

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

1

SIGNATURE .
. Signalure, Iyped or prinied name ol regisierad agent end Liile if applicabla. {NOTE: Regisiered Agent signature reguired when reinstating) DATE
FILE NOW!l! FEE I8 $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 12, 2008 Trust Fund Contribution. [0  AddedtcFees corparation did not receive the prior notice.
10. QFFICERS AND DIRECTORS |
TITLE D .
NAME MASCARENHAS, BORYS AM.D.

STREET ADDRESS | 5012 GREENBRIAR TRAIL
CHY-§7-21° MT. DORA, FL 32757

JITLE

NAME

STREET ADDRESS
Chy-81-2P

THALE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CEY-51-2P

TIME
NAME ' '
STREET ADDRESS
CITY-S1-7IP

does not qualify for the exempfiens contained in Chapter 119, Florida Statutes. | further certify that the information
ackurale and that my signature shall have the sams legal effect as if made under oath; that s am an afficer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7/7/08 352 742-A3%%

SIGNATURE ANWE_D OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR T Baw Daytime Phone #

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true
of the corporation or the receiver or trustea emp ed to
changed, or on an attachment with an agdres;,

SIGNATURE:




