EILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

"PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

Feb 11 1997 8:00am
Secretary of State

DOCUMENT # 691415

JAMES RAFFA. MD., P.A.

4)

Principal Piace of Husiness

235 SW 7TH TERRACE
GAINESVILLE FL 32601

Mailing Addross
235 SW 7TH TERRAGE

GAINESVILLE FL 326016459

AL AR B

3, Date Incorporated or Qualified

08/22/1981

3n. Date of Last Report

03/21/1996

72, Principal Place of Business 2a. Mailing Address 4, FElNumber Applied For
20 . =l 59-2100951 Not Applicable
™ Suite. Apt. # el ) Sulte, Apt #,etc. 5. Certiicale of Status Desired L] $i';i::jm”a'
- City & State | Ciy & Stale 6. Election Campaign Financing $5.00 May Re
231 L 25] Trust Fund Gontribution Added to Fees
o Ap _ Country _ Aip Country 8. This corporation has liability for intangible tax under s. 199.032,
—24] 25| 29_] Ga Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
HAFFA, JAMES B1| Name
235 SW 7TH TERRACE B2[ Strect Address (P.O. Box Numbar is Not Acceplabla)
GAINESVILLE FL 32601
83
84| City 85| Zip Code
FL

agent. | am familar with, and accept 1ha ohiigations of, Section 607,

SIGNATURE

[ 31, Pursaant to the provisions of Scctians 6070502 and 6071508, Florida Stalutes, the above-named corparation subrits this staterment for the purpose of changing its registered
office or registered agenl, o both. in the State of Fiarica. Such chan eosgag autdhcrézed by the corperation’s board of directors. | hereby accept the appointment as registered
lorida Statutes.

information mdicaled on this annual report or supp;
I am an efficer or direclor of the corporalion or
appears in Black 12 or Block 13 if changed, of

ety

SIGNATURE: X i

S e g Dot s o8 1o dlend A0t and 6 ¢ appl cabio {WOTE: Feq storad Agen: signature required whan reinstating) DATE
2. OFFICE 115 AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 |
e PD [T CELETE 11 TIME L.t Change ] Addition &
hANE RAFFA, JAMES 12 NAME é
seet sookess | 235 SW TTH TERRACE 13 STREEY ADDRESS &
avsize | GAINESVILLE FL 14 GITY-7-21P &
TITiE [J necere 23 TITLE [T Change L] Adaition |©O
NamE 22 NAME
STRECT ADDRESS 2.3 STREET ADDRESS
Cny-§1- 1 2 4C0Y-51-2P
TILE [ 3 DEtETE 31 TiTLE [T Change™ ] Adsition
NAME 3.2 NAME
STHTET ATIAESS 3.3 STREET ADDRESS
GITY-S1-717 . 34, CITY-81-2IP
TILE ) 1 DELETE ATTIME [Jchange  [] Addition
HAME 4 2 NAME
STAFE! ADDRESS 4.3 STREEF ADDRESS
CITY -51-21P . 44 CITY-§1-2IF
e [T oeLese 51TIME [T Change [ Addition
NAME 5.2 NAME
SIKEEL ADDRESS 5.3 STREET ADDRESS
- §1- 2 54 CTV-$1- 2P
LE [T DeLETE 63 THLE [Jchange [ Addition
HAME 6.2 NAME
STRETT ADDHESS £:9 STREET ADDRESS
CITY-§1- 2P 6.4 CITY-5T- TP
4. T do hereby cerlily thal the inforration supplied wath 1his filing does nol qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity thal the

mental annual repan Is true and accurale and that my signature shall have the same legal effect as If made under gath; that
powered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
address.

JEED

ofs/(e/ 07

352-875~ et

SIGNATURE AND TYPI

OR PRINTED NAME OF SI?’(I’N’G OFFICER OR IHRECTOR

Dale Daytime Prore §



