2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 513303

1. Entity Name

RAFAEL ASON, M.D., P.A.

Principat Place of Business
7100W 20TH AVENUE

HIALEAH FL 33016-1813

Mailing Address
7100 W. 20TH AVENUE

G-

154

HIALEAH FL 33016-1813

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 05,2004 8:00 am

ecretary of State

04-05-2004 90401 012 ***150.00

I

I

0N

ASON RAFAEL MD PA
7100 W. 20TH AVENUE
G-154

HIALEAH FL 33016-1813

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-1690168 Not Applicable
2 C Z C it
ip ountry ip ountry 5. Certificate of Status Desired d $8'75 Add'm"al
Fee Required
6. Name and Address of Curren} Registered Agent 7. Name and Address of New Registered Agent
. . Name _ e - - - -
Seuiis T e 3T S == == B = =

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

Signature. yped of prnied name of registerad agent and titie if apalicable.

{NOTE: Registerec Agent signature required whan reinstating)

DATE

0. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

10. =&

OFFICERS AND DIRECTONS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11,
T - |PTSV 3 Delete TILE [ Ghange [T Agdition
NAME f—' ASON, RAFAEL NAME
STREET Alffess | 19431 E OAKMONT DRIVE STREET ADDRESS
CTY-sT-ZP | MIAMI LAKES FL 33015 CTY-ST-21P
THLE [ Delete TILE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2P ITY-ST-2IP
TLE O pelete THLE [3 Change [T Addition
AME —— e - _ - - - oRNaME — - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
e 3 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CiTY-5T-2iP
T [ netete § e () Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZIP CITY-ST-ZIP
TITLE {1 pelete TLE [J Cnange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-21P

of the corporation or the r

ENET r frustee empow
changed, or on an attac

pbnt wftp an address,

h al

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or pupplemental report 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

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ther like empwered.

Ys0yf 305939300

SIGNATURE: )

s:anrru& AND TYPED Oft PRINTED fm! OF SIGNING OFFICER OR CIRECTOR

Daytimg Phone #




