PROFIT ST
CORPORATION PV
ANNUAL REPORT

1998 S

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLOKIOA DEPARTMENT OF STATE
‘g\i Sandra B. Mortham

¥ Secretary of State
DIVISICN OF CORPORATIONS

N
&
L 15

DOCUMENT # P93000067376 (2)

1. Gorporation Namc

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

© Marng Addross

4965 PINE ISLAND RD.
LAUDERHILL FL 33351

Principal Place of Business

4906 PINE ISLAND RD.
LAUDERHILL FL 33351

FILED
May 26 1998 8:00am
Secretary of State

A O A

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Clualified

09/21/1993

2. Principal Piace of Business | 257.ﬁlr\rﬁari'||'n-g ‘Address

4. FEI Number

650433324

| |Applied For
Not Applicable

Suite, Apt. #, etc. Suite, Apl 4, ele, "
" l 5. Certificate of Status Desired O $8.75 Aaditionat
122 e — 2_—7|_ - . Fee Required
City & State | City & Siato 6. Election Campaign Financing $5.00 May Be
EI . 23] Trust Fund Contribution Added to Fges

Zip 7‘ (f(jlﬂiry T B 21;:7 Country
24 2] 20} 30

8. This carporation owes of has paid the cutrenl year Intangible
Personal Property Tax due June 30. El Yes D No

__9. Name and Address of Current Registered Agent 10, Neme and Address of New Reglstered Agent
T'LLMAN. SUSAN M PA, 81| Namce
1515 I.NIVERSITY DR' 82| Streel Address (P.C. Box Number is Not Acceplabla)
SUITE 104
CORAL SPRINGS FL 33071 83
B4 City FL ] 77 %%

agent. | am familar with, and acoopt the abhgations of, Soction 607.0505, Flanda Stalutes

SIGNATURE

1. Pursuant ta the provisions af Seclions 607 0H02 and 607, 1508, F lorida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, ar both, in ihe State of Flonda. Such change was autharized by the corporation’s board of direclors. | hergby accept the appointment as regislered

TGRS b5 8 e st e i G e g Sne v e wher en ] BATE =
12, T GHNIEERS AND DI CTONE 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 &
TLE [ <" A T I B T TUILE O Change ™ ] Addilon |2
NAME (AJRAJ, BOB M DR. 1.2 NAME 3
sreeraporess | 4966 PINE ISLAND RD. 13 STREET ADORESS S
CITY-§T-2 TAMARACQ FI 33351 LAONY.ST. 7P g
TME K N I T3S 21 TE T Crange L1 Adgiton | O
RAME GAJRAJ, BOB M DR. L 22 KAME
saceranoress | 4966 PINE ISLAND RD. 2 A STREE] ADDRESS
CITy 512 TAMARACO FL 33384 2.4 ¢lY-ST-7P
TITLE T T o © T okLETE ATITLE LT Change L Addition
NAME 32 WAME
STREET ADDRESS 33 STHEET ADDRESS
emv-st-2p | - 34.007-5]-2P
THLE [ veLete a1 TieE [T Change 1 Addilion
HAME 47 NAME
STREET AUDAFSS 43 SIREET ADDRESS
CITY-§T-2P e L4 QIY-51-27P / )
TE T veeTEe L 51TLE Cha T additian
NAME 5.2 NAME 5 Zﬂ
STREET ADDRESS 5.3 SIRFE] ADDRESS
CITY - §7-2P S 5.4 GITY-§1- 2P
TIE [T oeLeTe B1TIILE " [Tchange [T Addition
A B2 NAME SO0 2552E5TT1M
STREET ADDRESS 6.5 STRECT ADDRESS /27 /9801 B2 1128
CITY-5T-2IP - §agiy- T2

indicated on s znual reporl or supplen

Biock 12 or Block 13 it changod, or on an attachmont with an address.

CIAMATIIDE. A et o er . ser A

S LS00
14. Ihereby certify that Ihe informahon supied with this fing duos not qualify for the exemption stated in Section ‘HQD;@W‘H&T’IO‘& Statutes. | further certify thal the information
milal annual toport is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporabon o he receiver or rusteo empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

do BN M ST T

LIAE G G MLE CL00



