- FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED
PROAIT b - FLORIOA DEPARTMENT OF STATE May 09 1997 8 Ooal’l’l

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sgcrelary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

POCUMENT # P93000067376 (2)

Corporation Name

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

: WO AR

Princlpat Place of Businoss Mailing Address
4956 PINE ISLAND RD. 4966 PINE ISLAND RD.
LAUDERHILL L 33351 {AUDERHILL FL 33351-5314
3. 83:9 IncDrpéJrsaled or Qualified Satnf)ale O‘fl Last Heport
2. Principal Placa of Businoss - 28 Maiing Address i 4. FEI Number Applied For
’ i) - . 26—1 o ) ] 650433324 Nol Applicabile
i Sulte. Apt. #, elc. Suie. Apl ¥, ole. o P o
L —] P I ¥ 5. Ceorlificate of Status Desired O $8'75 Add_ltlonal
|22 2;! Fee Reguired
. City & State | City & State 8. Eleclion Campaign Financing $5.00 May Be
N EI L 2B_| -~ _ Trust Fund Contribution O Added to Fees
: Zip Country | Zp | Gountry 8. This corporation has fiability for intangible tax under s. 189.032,
¢ s 25 2] sl | Pordaseutes  [ves HiNo
0. Name and Address of Currenl Replstered Agent 10. Name and Address of New Reglistered Agent
TILLMAN, SUSAN M P.A, 81| Name
. 1615 UNIVERSITY DR F93|“Sircol Addiess {P.0. Box Number is Nal Acceplablc) N
i,, SUITE 104 3
1 CORAL SPRINGS FL 33074 83
b
84| Cily FL 85| Zip Code
» 1. Pursbant fo the provisions of Soctions 607.0502 and G07. 1508, Flonida Statutes. the above-named corporation submits 1his statement for tha purpase of changing ils registored |
office or registered agent, or both, in the Stale of Florida Such change was authorired by the corporation’s board of directors. ¢ hereby accept the appointmonl as registered
t agent. | am familar with, and accopt the obligations of, Section 607.0505, Florida Statutes.
& { SIGNATURE . e o .
. Signature, typed of printed nanw ol tegieted agent and tie d apprsable (NOTL: Hegiste od Agent signalare required wlian 1cinslating) DATE
i 12, OFTIGERS AND DIRECTORS 113 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | g
= T DV “[JoitEe 11TINE Change [ _J Addition &
NAME GMHM. BOB M DR, 1.2 NAME 8
seeraponess | 4966 PINE ISLAND RD. 13 SIREET ADDRESS o
| ov-size | TAMARACQ Ft 83351 146TY-51 2 &
i Tme 5t [Joioe 211U [Jchange [ Addition |©
NAME GAJRAJ, BOB M DR. 2.2 HAME
STREET ADDRESS ‘m P‘NE ISLAND HD' 2.3 SIREET ADDRLSS
CITY-5T-2P TAMARACQ FL 33351 2 4CIY-81-21p B . N
i (- oriere 3TTILE 1] Ghange  [] Addition
NAME 37 NAME
o | Streer pboaEss 33 STRIEN ADDRESS
CITY-ST-20 34.011Y-51-71 _ _ i ] o
mi O otiere 41T0LE ] Change [ Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ATIDRESS
CITy-§1-2IP 44 GITY-ST-2IF
P e T DELETE 5.1TITLE ] Chenggy, [T addition
P NAME 5.2 NAME
| svaeer apoRess 5 3GTRTE] ADDRESS
CITY-51- 4P 54LC10Y-51-2IP
MR [ DEcene £.17I7LE [T change L1 Addilion
H NAME 5.2 NAME
! | STREET ADORESS 53 GIREET ADDHESS
CITY-S1- 4P g4 LIY-81- 2P o
14. | do horeby certify that tho information supphed with this filing does nol quafily for the exemption stated in Section 118,07(3)(i), Florida Stalules. | further cettify that the

Information Indicated on this annual report or supplemental annual reporl is true and accurale and that my signalure shal| have the same legal effect as if made under oath; thal
| am an officer or diroctor of tho corporation or tho receiver or trustce cmpowered 10 execute this reporl as required by Chapter BO7, Florida Slalules; and thal ry name
appsars in Block 12 or Block 13 if changed, or on an allachment with an address.

IR ORI IR 7S WY I R NPy W - an et w2l B FlomB

NMIASALAIAYYIIaSI™. 14 i}



