CORPORATION
ANNUAL REPORT

1996 %

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

3. Corporation Name

RAFAEL S. PASCUAL, M.D., P.A.

Principal Place of Business

5800 49TH ST. N.
ST. PETERSBURG FL 33709

DOCUMENT # 575911

(3)

Mailing Address

5800 49TH ST. N.
$T. PETERSBURG FL 33709

2. Prngipal Place of Business | 2a. M—éiﬁrig Address

21 6] N
_ Suite, Apt. §, ele. | Suite, Apt 4, elc.

2| o 21 o

City & State

23

City & State

2]

TaFETROmber

ARV

3a. Date of Last Repart

03/31/1995

[ 3. Tate Incarporated or Gualified

06/15/1978

Applied For

50-1623757

5. Cetficale of Status Desred

Nat Applicatle

$8.75 additional

Fee Required

$5.DO May Be
Added to Feas

0

O

6. Electon Campagn Financing
Trust Fund Contribution

| Zip Couniry iL 2p ~ Country T 8. This corporation has hatMﬁ\lamgible tax under 5 199.032,
2]] 2_51 25[ 3017 Florida Statutes Yos [INo
9. Name and Address of Current Registered Agent T o 10, Name and Address of New Registered Agent -
81| Name
PASCUAL, RAFAEL S 82| Strect Adaress (P.0. Bax Number is Not Acceplablg)
5800 43TH STREET NORTH e
ST. PETERSBURG FL 33709 83
84| Ciy T - FL B85 2 Code

197 Pursuant to the provisions of Sechions 607 0502 and 6071508, Florida Stalutes, e above named carparation submils fis statement for ihe purpose of changing its regislered office
or registered agenl, or bolh, in 1he Stale of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accepl the abligations of, Seclion 807.0505, Florda Statutes.

CR2E034 (12/95)

SIGNATURE e o ) .
Slooabry fyped of prnted ran of registored agonl @ L i g v INDTE Rogicter ol Al S ynatore 1 il whet 0 nalannyg DAY
12. OIFICERS AND DIFF-CTORS 1: TIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
1L PSD T T gonee . o T T [1Grenge [ Additon
HAME PASCUAL, RAFAEL S 12 NAE
sttt sooress | 5800 49TH ST N 1 STREFT ADDRESS
| cny-g -z ST PETERSBU_RG FL ) teony-stap | . L .
HILE [} DELETE 2z 1TILE [} Change ] Addition
NAE 22 NAME
STREFT AUORESS 2 3 STREET ADTRESS
CITY-§1-2F L 24CAY-SI-AF i o
nF [ eLeTe 31T [0 Crange [ Adc tion
NAME 32 MANE
SIREE] ADORESS 33 STRIFTADIRESS
GITY-5T-21F o FaLITE-S1-71F N ]
TINF [] DELETE ERRAS [] Cnange  [] Additien
NAKE 47 M7
STHELD AEORESS 43 STREET ADDRESS
CY-SE-2P | ~ o aacie-sioe | e
TIILE [J DELETE 5 1 HILE [] Change  [] Addition
LAME 57 NAME
STHEE| ADDRESS 53 STREET ADDRESS
| City-s1-2¢ o o S4CIY-SI- TP - L
THLE [[] DELETE LILE [ Change [T Addilion
HAME £2 HAME
STREET ADDRESS y §3 STREET ADDAESS
CTY-8T-7P o RsapmesTae -

s voluritarity furrished and doas not quality for the exemgpition slated in Secton 119.07(3i(k), Florida Statutes. | further
supplemental annual reporl is true and accurate and that ny signature shall have the same legal effect as if made under
the recewver or trustec empowered to execute ths report as requred by Chapler 607, Florida Statutes; and that my name

achment with an address
Sl GSHNT

b Prone b

14, | do hereby cerlify that the informabian supplicd with this fili
cartify that the information indicated on this annua’ report
oath; that 1 am an officer or director ofi€)corporation
appoars in Block 12 or Blogk 13 if priarkydd, or on a

SIGNATURE: .

SIGNATURE IND TYPED OR PRINTED NAME OF SKGNING OFFICER DR DIRECTOR



