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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slale

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

JAMES RAFFA, M.D., P.A.

(4)

Principal Place of Business Mailing Address

FILED
Feb 17 1998 8:00am
Secretary of State

ERRRWE AR B

235 8W 7TH TERRAGE 235 SW 7TH TERRACE
GAINESVILLE FL 32601 GAINESVILLE FL 32801
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
06/22/1961
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied Far
T . , [26] 50-2100251 Not Applicable
Sulta, Apt #, elc Suite, Apt #, elc iti
e Ap wie. Ap 5. Certificale of Slalus Desired | $8.75 Additional
;ﬂ Fee Raquired
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
28] Trust Fund Conlribution Added to Foes
Zip Country Z1p Country B. This corporation owes ar has paid the currenl year Intangible
a EI L 3;! Parsonal Proporty Tax due June 30, Yeos [ No
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registerad Agent
RAFFA, JAMES 81| Name
235 SW TTH TERRACE 82| Streel Address (P.O. Box Number is Not Acceplable)
GAINESVILLE FL 32601
83
84| Ciy Zip Code

FL [”

11. Pursuant 1o the provisions of Scctions 607.0507 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its rogistered
office or registered agent. or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appoeintment as registered

agent. | am tamihar with, and accept the abligations of, Section 607 0505, Fierida Slalules

SIGNATURE

Sigmatn s o o PR man o gl s A T apieatie T TG Fgeiorad Rt St e e Tenetalng) TATE S
12, GIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO I DieTe T [TChonge L] Addition
NAME RAFFA, JAMES 1.2 NAME
saeeraopress | 235 SW TTH TERRACE 1.3 SIRLET ADURESS
CITY-5T. 7P QAINESVILLE FL 14 CITY-51-2IP
TINE ] DELETE 21 TILE [Tchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STHEET ADDRESS
CITY-§7- 2P 2 4TY-ST-2P
TINE [ ELETE BUTILE [T cnange 2] Addilion
RAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P - 34, GITY-$T- 2P
e [T pELETE A1 TITLE [ Y change ] Addition
NAME 4.2 AME
STREET ADDRESS A3STREFT ADDAESS
CTY-S1- 2P 44CNY-$1-2P
THLE [J pecere [RRI: [ Tchage ] Adaition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-§1- 2P 5AL1Y-51-2IP
TITLE [ neLete §1ILE [ ] change LT Additicn
NAME 62 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITy-S1- 2P £4CTY- - 7P

14. | hereby cer‘til%_lhal lhe informanon supplied with this filing does nat qualily for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
is annual repart or supplemental annual repart is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
afficer or director of 1he corporation or tho fecgiver of tiustee empoweredgto execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

indicated on 1

Block 12 or Block 13 if changed, or on an at

CIRMATIIIDE.

=Pl QF

CR2E034 (10/97)



