FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

PSPNU MENT # P03000156071 03-26-2004 90010 049 ***150.00
. Entity Name
BERND RAPHAEL, M.D., P.A.
Principal Place of Business Mailing Address
99 NESBIT STREFT 99 NESBIT STREET .
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950 54022602
e g (R T
Suite, Apl. #, elc. Suite., Apt. # elc. 02192004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Appiied For
10 - %Z(M_q) Not Applicable
& Country Zip Couniry 5. Ceriificate of Status Desired [ Eg';gqlﬁf:c:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - -

HOLMES, DAVID A .
99 NESBIT STREET Sireet Address (F.O. Box Number is Not Acceplable}

PUNTA GORDA, FL 33950

City FL Zip Code

8. The above namad antity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Floriga. | am familiar with, and accept
the obfigations of regisiered agent.

SIGNATURE
Signalwe. typed or prnted name of registered agent and ttle 1 apphcable. (NOTE: Registered Agenl signature requres when remstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. 1 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
hii 13 PVST I pelete TILE [ Crange 7] Addition
NAME RAPHAEL, BERND NAME
STRCET ADDRESS | 1530 LEE BLVD., SUITE 1100 STREET ADDRESS
CITY-ST-21P LEHIGH ACRES, FL 335936 CITY-S1-2P
TILE D 3 elee TLE [ Change [ Addition
NAME RAPHAEL, BERND NAME
STREET ADBRESS | 1530 LEE BLVD., SUITE 1100 STREET ADDRESS
CITY-51-2IP LERIGH ACRES, FL 33938 Cny-s1-4p
TITLE [ Detete TILE [ Change  [] Addilion
HAME NAME
ETHE_ET A_DDRESS o ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TLE [ Change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY -S7- 2P
T £ Deleto Tt {7 Crange  [] Acgitian
NAME NAME
STREET ADDRESS STRFET ADDRESS
GITY-51-2P GITY-ST-21P
TILE ] Gelete TILE ) change 7 Acdition
NAME NAME
STRECT ADDRESS STREET ADDRESS
GTY-ST-2P GITY-57-21P

12. [ hereby certily thai the information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the infarmation
indicated on this repart or supplemental report is irue and accurate and that my signature shall have the same legai effect as if made under oath: that | am an gfficer or director
of the corporation or the receiver or irustce cmpowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like cmpowered.

SIGNATURE: Hporenl Aoyl 1, BERND AP ML 1D ¥ 20/p, TIHETLE

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate i Daytme Phone #




