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FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secictary of Stale
DIVISION OF CORFPORATIONS

DOCUMENT #

1. Corporalion Name

RAFAEL R. LOPEZ, M.D., P.A.

S21136 (4)

Principat Place of Businesg
13005 SOUTHERN BLVD.

T Malling Adoress
13005 SOUTHERN BLVD.

FILED

May 14 1998 8:00am

Secretary of State

R AT IR

SUITE 213 SUITE 213 |
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifiec|
2. Principal Place of Businoss o "7 2. Maifing Address 4. FEI Mumber Applied For
21] e 28] 650235562 Not Applicablo
Sulte, Apl. #, eic. Suite. Apt #, etc. T it
P L, e AR oe §. Certificate of Status Desired O $B'75 Additiangt
’E] ] 27] Fee Required
City & State | City & Slale 8. Election Campaign Financing $5.00 May Be
23 S 28 Trust Fund Contribution Added to Foes
Zip | Country . 7ip | Country 8. This corporation owes or has paid the current year intangible
E] 251 R Zgl o 3D| Pgrsonal Properly Tax due June 30. E vos  [no
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Heglsterad Agent
Bi| N
LOPEZ, RAFAEL R. ame
13005 SOUTHERN BLVD. 82| Street Address {P.0. Box Number is Not Acceptabla)
SUITE 213 -
LOXAHATCHEE FL 33470
84| City FL las Zip Cods

11. Pursuant 10 the provisions of Sections 607 Q02 and 6507 1508, Florida Stalules, the ahove-named corporation submits 1his staternent for 1he purpose of changing its registered
office or registered agent. or both, i (he Stat of Florida Such change was aulhorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am tamitiar with, and accep! the obligations of, Section 607.0505, Florida Statutes

SIGNATURE __,_ i -
Signature, \yl'?ﬁ" pontocd "“f'_"_'j" o -:'\_: ”f' -l_;Eu_» : (NOTE: Regralered Agant signature [eogired when reinslating) DATE
12 OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TIRLE D e O 1T T 1.1 TITLE LT change  [_J Aduition
NAME LOPEZ, RAFAEL R. 12 NAME
sTReETADOAESS | 13005 SOUTHERN BLYD. 1.3 STREET ADDRESS
CITY-$T-217 LOXAHATCHEE FL - 140/Ty-57- 1
TTLE [T peLEte 21N [T Change ] Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY- 51-2P N i . 2. 4 LY -5T-21P
TILE ) CF DELETE 21TILE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.5 STREET ADDRESS
oY -$1-21p o _ 34 CTY-51- 2
TILE L1 vecere FRRNIT; [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P e 44 CTY-ST- 2P
TME [T DELETE B1TIILE T Change [ Addition
NAME .
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-21P o B4GITY-5T-2F
e L) OELETE 61TITLE [T Change ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
omy-81-21p I 64 CITY-5T-2IP

QIfAMATIIDYE. \./

halles s 0 JL Loun

14. | hereby certify thal the information supphod with 1his 1ling does notl qualify for the exemption slaled in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
Indicated on this annual reporl or supplemental snnaal reperl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corpuratian of tha recaoiver of trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, ar on an altachment wilh ag,address

Racaer 0 | nlom \/“(’['L(‘élﬁ( (5-;:53).—'2_![]

CR2E034 (10/97)




