FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

*PROAIT o
CORPORATION
ANNUAL REPORT Secratary of State

1996 3 DIVISION OF CORPORATIONS

DOCUMENT # 534'8'5_4”'7 (5)

1. Corporation Name

RAFAEL A. HENRIQUEZ, M.D., P.A.

o e RO A AN G

T FLORIDA DEPARTMENT OF STAIE

Sasdra B Moribam

Frincipal Place of Business Wi;ﬁ;;;/\o-_hes.ﬁ
8525 SW S2ND STREET 8525 SW 92ND STREET
#5817 #B-7
MIAMI FL 33156 MIAMI FL 33156 -

3. tYii'é'E?%iSE;‘_{6{5’@:’1"6%‘Quamm 3a. Dule of Last Report
N 04/21/1977 08/24/1995

a g Adidlress T AT FE N e : Api)\lud For
59'1?36551 Not Applicatye

5. Certificate of Status Desired [ $8l=75FI AU‘?‘"‘;"G'
” e Require:

" '$5.00 May Bo

2. Principal Place of Busingss
21

Suile, Apt. §, etc. At w e

22

6. Elction Can paigr f nanc 5]

Tty & St

City & Srate

Tgt Trust Fund Contrbution ] Added to Fees
Zp | Countey /1[7 R __ C(J'ﬂ—l'y o B:A;Hﬂsa corporation has labity foontangitle tax under s 199.032,
;TI 2;} o [?Joil Flondsa Statutes [Jves CINo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent

81| Nane
HENRIQUEZ, RAFAEL A 82| Street Address (.0, Box Numnber is Mot Acceptabia;
8525 SW 92ND STREET

%7 83
MIAM; FL 33156 st

FL [asl 2p Code

11, Pursuant to the provisions of Sections 607.0607 and 607 1508, Florda Stalutés, the aboe nam e cinporation Sl th slatement for tha purpass of changing its recaistened office
o registered agent, or bath, in tre State of Floncia Sooiy o hg O v @t ol Ly e corporahon’s boand of deecton. | hraby ascept the appantment as registered agent | am
famibar with, and accept the abbgatons of, Sechoe 6037 D205, Flaelt Stath s,

SIGNATURE = i ) i o o e R
Sty at et e Pl e AT Vo g e N b — . 5_2,- L T [ATE o 7 ﬁ

1z, OFFICEHS AND DIRLGTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1M 12 g}

TIILE D T D DELETE "] I}_ﬂTlf A 7 D Change [] Aadition §

NAME HENRIQUEZ, RAFAEL A M.D. 12 NAME 3

sheer acoress | 8525 SW 92ND ST., #8-7 TISTHEET ADDRESS a

Cily-Sr-2p MAMIFL3315%6 N IR &

TILE [ OELFTE 21TNE [ Change [ Addton  |Q

NAME oA

STREET ADORESS 23 STRIFT ANGRESS

CITY ST-ZIF . o ) 2400y S1-Zw 1

TITLE [ DEckIE KRRIIAS (] Cnange  [] Addtan

NAME 32 RAME

STREET ADDRESS 13 SIAET ADDRZSS

Cly-5T-2P e Naaesiae . -

T [JDeLEtt 4 1TILE [ Changz [} Addition

NAME AN

STREET ADDRESS S ASTREE ATDRESS

CiTy-§t-2p ) o o aagry-see L

TILE [ DELEIE ETHE [ Crange [} Additan

NAME 502 KAME

STHEE! ADDRESS 55 S1RET ADDRESS

CITY-5T-21p e Msegry ST

NILE [ DELETE & 1716 [ Cnenge [ Add-tion

NAME &2 NAME

STREET ADDRESS £ 1 STREFT ADCRESS

CITY-5T-2IF ) A0St AR _

14. 1 do hereby certify that the information sopphed with this Fiog s woilaniy fuo st and eoes not Quinhly fu Irie exemption stated n Sacton 119.0734k), Fionda Statutes. ) furher
certify that tha information indicated on this annual report or supplemental annual repart is rue and accurate and that my sgnature shall have the same legal affect as ¥ made uncear
oath; thal t am an officer or dirastor of the Gorporahion o 1°e recer or trustees Enpcrserad tu exacute Tis report as required by Chapter 607, Flonda Stalutes: and that My nanie
appears in Block 12 ar Biock 13 kelanged, or an an attashenent with an address,

SIGNATURE: A1)

" SIGNATURE AND TYPED OR PRYITED NAME OF SIGNING OFFICER OR DIRECTOR IR ’ ot w7




