FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Marthan
ANNUAL REPORT Lo g Secrelary of State
1996 . DIVIS'ON OF CORPORA™IONS

DOCUMENT # P94000020243 (9)

1. Corporation Namea

RAJU MANGROLA, M.D., P.A.

i
i
.

00O O

Principal Place of Business Mailing Addirass

S00-WLABE-BEYD GOG-ViLLAGE-DLEYD
SUITE-200- SHITE-208
| 3. Date Inéorpora!.ed or Qualtied Ja. Date of Last Report
New  Add Aess - AW AddRey 03/06/1994 05/01/1995
2. Principal Place ol BuSness 2a. Mailng Address 4. FEI Number Applied For
2] _Auol  Poaa  Muyp (x| dne _Pga_ Dy | 650471763 Not Appcaliz
Suite, Apt. &, elc. Suite, Apt. #, ete . . iti

%] :‘“ 3 =) -ﬂi&;ﬁ - 5. Certificate of Status Dosred [ $8F; sﬂz;j‘r';%”a'

rzzl 04 Yoy ﬁ & ‘! Avagars Vk_ Ay wy 77Q¢Am _fAviend Trust Fund Conlibutior Added to Fees

Country ounty 8. This corporation has hat'ﬁhty for intangible tax under s 199,032

2y . all Ci
§| p}} ‘-ﬂ o = P- &!M ;E] & 3),*‘.9 E h. P. bl&» Flonda Statules [ ves [No

City & State _ Cwya Stawe - 6. Eleciion Campaigr F‘\;\l-e;m:ing $5.00 May Be
ul D
T2

___9. Name and Address af Current Registered Agent - "'10. Name and Address of New Registered Ageni
81| Name
MMOLA‘ RAJU [82] Stieet Adiioss (PO Gox Mumber is Nol Acceptable)
069-WLAGE-BLYD o
SUFTE-008 —> e ANew AddRus i wHel  FgA ____Duevd
WEST-PALM-BEAGH-Ft-35400 Vite L]
Ba| City 85| Zip Code
P Ay, Noary ﬁiv&w FL

11, Pursuant 1o the provisions of Sectians 607 050% and 607 .1 5043, Florida Statutes, the abiove named corporation submits this statement for the purpase of changing ts registered office
or regsteredt agertt, or both, in the State of Florida Such changs was awlhorzed by the conporation’s board of directars. | horoby accent tha apponbyent as registered agant. | am
familiar with, and accept the obligations of, Sectior 607.050%, Florida Statutes

SIGNATURE _ . .- J—

L N e e R L RN SRS T O R T A e i s i e g 5 oae
12.  OMCERS AND DIRLCTORS N B __ADDITIONS/CHANGES TO OF IGE RS AND DHEGTONS N 15
TITLE D I DELETE 1170 vew Add a¢,’ D& Cnange  [] Addtion
NANE MANGROLA, RAJU 12 NAMI
strert acoress | SOS-VIEEAGEBEYD - Aew  Add A I3SIRE TANDAESS | 2 ey | P’ A Nivdp H a4
oy 817 WEGTF-PALM-BEAGH-FL-33400 o bsovesier A MaA mmkﬂ% E?M;
TILE ] DELETE 2T 3 Change Additon
HAME 22 MAME
STREET ADDAESS 2 3STREIT ADDKESS
CITY-ST-21P o 24 0I1Y-S1 B
TITLE [J GELETE 31TILE [J Change  [] Addition
NAME 32 NAME
SIREET ADORESS 33 STREET ADDRESS
City-§1-21P . cey-sae
TILE [ DELETE 4 1 TITLE [ Change [ Addition
NAME 42 NAME
STREET AUDRESS 43 SIREE] ADDRLSS
CITY- 51-21P o 44000751 7p i
THLE C]Diete 51118 [ Charge [ Addibion
NAME 5 INANE
STREET ADDRESS 53 STREE” ADDRESS
CITY-§T- 7P i N | secmy-si-zp ]
TITLE [} DELETE B 1TILE [ Cnange  [J Add'tien
NAME £ 2 NAME
STREET AJDRESS £ 3 SIREET ADDRESS
CITY-S1-7p BACIY-5T-2p

14. 1 do hereby certify that the inonmation suiplod with tis iling is vol.ntarily famished and does nGl qualfy for the exemption staled in Secton 119.07(31K). Floida Statutes. 1 father
cerlify that the information indhcated on this anaual repart or supplenranta’ annual repart is 16 and ascurate and that my signature shal have the same legal eflect as if made under
Gath: that | am an officer or dreclor of this corpnaton o the receive o usles empowered 10 exocute His report a3 required by Chapter 607, Florida Statutes. and that my name
appears in Block 12 or Block 13 if ¢changed, or on an allachment with an address

SIGNATURE: Rep ronmAotn. M0 DA (PVuldead) Kiwlth  [ol-sqi-too

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Broae

CR2E034 (12/95)



