FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEFATTHENT OF STAT Feb 09 1998 8:00am

CORPORATION
Sacrelary of State

N an onison or ConPORATIONS Secretary of State

1998 e
DOCUMENT # 575911 (3)

1. Corporation Name

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

O RRACAY MR

Principal Place of Business ' Mailing Address
5800 49TH ST. N, 5800 49TH ST, N.
§T. PETERSBURG FL 33109 §T. PETERSBURG FL 33709
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
S 06/15/1976
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
21 R . . 59-1823757 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc. . ) $8.75 additional
Iz 7—1 §. Certificate of Status Desired O Fee Reguired
City & Stalo . Dy & State 6. Election Campaign Financing $5.00 May Be
E . 281 Trusi Fund Contribution O Added to Foes
2Zip Country Lt Country B. This corporation owes or has paid the current year Intangible
r;ll ;ﬂv_ e __23]____7” 36] Parsonal Property Tax due June 30, Oves Omo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PASCUAL, RAFAEL § 81| Name
5800 49TH STREET HORTH 82| Steet Address {P.Q. Box Number is Mot Acceplable)
§7. PETERSBURG FL 33709

83

85| Zip Code

B4| City FL

#1. Pursuan! to the prowsions ol Soctions 607 0502 and 607. 1508, Flarida Siatutes, the above-named corporation submits this statement for the purpose of changing its registerad
office Or regisiered agenl, or bath, in the State of Horida Such change was authorized by the corporation’s board of directors. | hereby accept ths appointment as registered
agenl. ¢ am familiar with. and accept the ehiligalions of, Section 607.0505, Florida Statules.

SIGNATURE _ . . __ . I
Sigrature, tyjd of rvf!rfjtf_l-ufm-rtn )hj‘[ a!:_v'm{-fwi 'l"f,," " {NOTL: Rogstered Agant signaturs eguired when reinstating) DATE
12, OFICE RS AND DIRLCTORS ) 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME PSD T peceTe TTLE T change [ Addition
NAME PASCUAL, RAFAEL 8 12 NAME
streer appress | 5800 49TH ST N 1.2 STAEET ADDRESS
gy-st- 2 STPETERSBURGFL. 14 CHTY-5T- 2P
TLE "I oeETE 21 TILE CJ change (] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST-2IP a 2.4 CITY-§1- 2P
HILE (I betive 31 TIE LI Change”  LJ Addition
NAME 3.2 NAME
STREET ADDRESS I 3.3 STAEET ADDRESS
CITY-51-2P - o 34 CITY-5T-21P
TITLE [T oeleTe 41 THILE [T Change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- S1-20 o . 44CITY-§1-20P
TITLE . CJoewere 51TILE [T Change LT Addition
NAME 5.2 NAME
STREEF ADDRESS 5.3 STREET ADDRESS
CY-ST- 2P ) 54 CITY-S1-2P
TME CT oecene BATITLE L1 Change L1 Agdition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-21P - . B4 CITY-ST-21P
14. | hergby certify that the information supphed with this filng doos not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual regsort or supplermental annugl report is true and accurate and thal my signature shall have the same lega! effect as if made under cath; that § am an
officer of direclor of the corporation grthe teccivep busteo sempowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in
Biock 12 o Biock 13 if changod, went wilth an addressg.

SIGNATURE: __ AAHEL ] FRse al a%/?ﬁ 772~ 82/ t74 5

e e B A 2

e e M e s o

CR2E034 (10/97)



