PROFIT gt
CORPORATION LW A
ANNUAL REFORT  (RIERE

1996 e

FLORIDA DEPARTMENT OF ST
Sandra B Muorlham

Secretary of Slate

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

DIVISION OF CORPORATIONS

ATE

DOCUMENT # P93000067376 (2)

1. Corporation Name

BOB M. GAJRAJ, M.D., P.A.

Ma‘%é Address

4966 PINE ISLAND RD.
LAUDERHILL FL 33351

Principal Place of Business

4366 PINE ISLAND RD.
LAUDERHILL FL 33351

0O

3a. Date of Lasl Report

05/01/1995

3. Date Incorparated or Qualified

08/21/1993

or registered agent, or both, in the State of Florkda. Such change was authorized by thia carpor
familiar with, and accept the abligations of, Section 607 0504, Florida Statutes

SIGNATURE |

Sgnat s et or pr ad e o

st g et A1 e bz

2. Principal Place of Busness 2a. Maling Adress ‘4, FEUNumbor Apchied For
ETI 261 » - 65'0433324 Not Applhicable
Suite, Apt. #, elc | Sale Apt A, el 5. Corliicate of Status Desioa 0 $8.75 Addtiona!
EI 27} Fee Required
City & S1ate | Gy & State 6. Electan Campagn Findancing O $5.00 May Be
E! zal Truast Funck Contributon Added 1o Fees
2ip Country | Zip - Country 8. This corporalion has liabilty for intancible tax under s 199.032,
24 gl 291 31 Flarida Statutes [ ves [(ONo
g. Name and Address of Current Registered Aggpt o iﬂ: Name and Aqdress of Hew Registered Agent
81| Name
w’ SUSAN ” P‘A B2| Srrent Address (2.0 Box Namber is Not Acceptabls)
1515 UNIVERSITY DR. T
SUITE 104 83
CORAL SPRINGS FL 33071 al o FLI® | Sy Cods
11. Pursuan 1o the provisions of Sectons 607 0507 and 6071508, Florida Statutés, the abave narmed corporabon subrvts this staternent for the purpose of changing its registered office

anhon's board of dirsctars | hereby accept the apponbment as registarad agent. Tam

- L)AII.-""-“ T

CR2E034 {12/95)

FeTE P e od A ] 54 walote Trgoend e st g
12. OFFICERS AND DIRECTORS 13, ADDTIONGICHANGLS 10 OFFICE S AND DIRECTORS 1M 12
T DV ' C1DELETE Ciome - ) T g [ Addnen
RAME GAJRAJ, BOB M DR. 17 KA
sieer anoress | 4966 PINE ISLAND RD. 13 STAEET AUTALSS
CiTY-ST-2IP TAMARACQ FL 33_@5' B talny-&1-7¢ .
TIHE ST [ CeiETE N PRI ’ - [ Chage [ Adiion
NAME GAJRAJ, BOB M DR. 22 NAME
oweeraooness | 4968 PINE ISLAND RD. 2 T STRFFT ADURESS
CTY-SI-2F TAMARACQ FL 33351 00y 5117
TITLE [ DELETE 3 UTIE [0 Changs [ Addition
NAME 32 NAME
STREET AODRESS 33 STRIFT ADORESS
CITY-ST-2IP . 34CHY 5129
THILE [] DELETE 4 1TITE [ Chaage  [] Adeition
NAME 47 it
STREET ADDRESS 43 51RIE 1 ADTRESS
CiIY -SF- 2IP 44010Y-81 7®
TITLF Y OELETE 5 1RME [J Change  [] Additon
NAME 57 NAME
STREET ADDRESS 5 1STHEE] ADIRESS
GiTY-8T-2F 54N -5
TILE [ DeLeTe 6 1TITLE [ Crange  [] Acditioa
NAME £ 2 hAME
STREET ADDAESS £ 3SIREFT ADDRESS
CITY-§T- 2P 640N ST 7P

14. | do hereby cerbfy thal the inforrnation supphac vatr this fring s voluntarily
certify that the information indicated on this annual report o supplemental annual report 15 true
oath; that | am an offcer or drclor o the corporat on or the receiver or trustee ernpowergt 1o
appears in Block 12 or Black 13 i changed, or on an allactiment with an acddress

.
SIGNATURE: = ™M°H ¢ M
SIGNATURE AND TYPED OR P ITED N E OF AGNING DFFICE“ OR DIRECTOR
P IV Y B et g

fucvahed and does nat quaiy for the exemphan stated in Section 119 07(3jk), Flonda Statutes. | further

ancl accrate and that my signature shall have the same legal effect as it made under
axecute this report as regared by Chapter BOY, Flarida Statutes, and that my name

o 5T 3196  JR-7H”

0 Du,7me Phore &




