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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

FILED

PROHIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secretary of State
DWISION OF CORPORATIONS

1998

May 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

ANJU S00D, M.D. P.A.

Principal Place of Business

8050 LEITNER DR W
CORAL SPRINGS FL 33067

Mailing Address

8050 LEITNER DR W
CORAL SPRINGS FL 33067

000 O

DO NOT WRITE IN THIS SPACE

1 o i et

rrmteggriapmts ey b1 e Ao T b i B,

a, Date Incorporated or Qualified
2. Principal Placa of Businoss 2a. Mailing Address 4. FE! Number Applied For
21] o 6 &5 -0F96930 Not Applicable
Suite, Apt. #, elc. Sute, Apl. #, etc. R it
P ? ; . Certificate of Status Desired ] $8.75 Addtionai
EI m Fee Required
City & State | Clly & Siate 6. Election Campaign Financing $5.00 May Bo
“as 28] Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corparation owss of has paid the current year Intangible
l;i—' 25 . ;I "3;' Parsonal Property Tax due June 30. O ves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
$00D, AN #1 MName
’
8050 LE'TNER DH W 82| Sweat Address (P.Q. Box Number is Not Acceplable)
CORAL SPRINGS FL 33087
83
84] City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607 0507 and 607 1508, Flonda Statulas, the above-named corporation submits this staternant for the purpose of changing its registered
office or registered agenl, or both, in the State of Plorida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as ragistered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNAYURE _____ .. e e -
SEINAEAO tppad of Dhnted nan e Oty wd. A(E AN Bie § dyprcabie (NOIL : Ragisteved Agent signalure requited whan talnstating) DATE p
12. ___OFFICERS AND DIRFCTORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D T oiLere TITILE O chenge [ Addtion | &=
NAME 500D, ANJU 1.2 HanE
STREET ADDRESS 8050 LEITNER DR W 1.3 STREET ADDRESS
CITY-ST-2¢ CORAL SPRINGS FL 33087 14 C1Y-5T-2P N &
TME [T oRETE 21 TMLE T F-745) TTchangs [ Addition | O
— 2.2 NAME PARDEE P Soob
‘ =TTNER PRINE WEST
STREET ADDRESS 2astaeer oRess | Boso L E
CATY-ST-2¢ 2aomv-si2p | CoRA SPRINGS FL.3DOEF
TITLE [T oeLete 31TMLE T Change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST1-2P _ B 34.CiTY-57-21P
TTLE T oetere 41 TITLE J change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-51- 2P 44 CITY-§7-2IF
 —— —_
e LI nLee 5.1 TILE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CiTy-51-2# 5.4 CATY-ST-2IP
TITLE ] DELETE 6.1 TITLE [T change T Additien
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1-2P e 64CiTY-ST- 2P
14, | hereby certify thal the information supplied wilh this Hiling does nol qualily for the exernption slated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicatad on this annual teport or supplemental annoal reporl is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; 1hat | am an
officer or dirgotor of the corporation or the receiver or truslec empowered to execule this report as required by Chapter 607, Flarida Stalutes; and that my name appears in
Block 12 or Block 13 i changed, or on an aizfmnﬂl wilh an address '
\
o A 1 o o S




