£ -

2005 FOR PROFIT CORPORATION FILED

DOCUMENT # F04000000781

1. Entity Name -
RAUL P. OLAZABAL, M D, P.C.

ANNUAL REPORT Apr 15, 2005 08:00 AM
(T, Secretary of State

Principal Place of Businass S o " Mailing Address
11955 SW. 67TH COURT 11955 S.W. 67TH COURT
PINECREST, FL 33156 ~ PINECREST, FL 33756
03112005 No Chg-P CR2EG34 {10/03)
DO NOT WR'TE IN THIS SPACE 4. FE1 Number Applied For
63-1052311 Met Applicable

5. Certificate of Status Desirad (| $8.75 Additional
Feo Required

6. Name and Address of Current Registered Agent ) : : C e ki

SUAREZ VICTORMESQ DO NOT WRITE
MIAMI, FL 331856 ' o : 7 lN THIS SPACE

8. The above named enlity submits this statement Jor the purposs of changing its registared office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant. - -

SIGNATURE - b = —
Signature, typad o printed name of regislered agent and Lile ¥ applicable, {NOTE Regi o Agant signaiure required when rinsialingy DATE
FILE NOWI FEE IS $150.00 9. Elecilon Campaign Financing $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added ioFees
10. S "OFFICERS AND DIRECTORS ] o T ’ Com T
TITLE P : i
NAME OLAZABAL, RAUL P MD

STREET ADDRESS | 207 EAST BRUNSON STREET
CITY-ST-ZIP ENTERPRISE, Al 36331

Tme

NAME 0
! i

STREET ADDRESS §.J‘§.»"'1*‘x'4Ug ‘n'ﬁ'l.{‘i

CiTY-§7-2P

TME T S c- . -
NAME

sve s DO NOT WRITE

e ‘ - "IN THIS SPACE

STREET ADDRESS
CiTY.51. 2P

[ITLE

NAME

STREET ADDRESS
CiY-ST-2IP

TILE
NAME - _
STREET ADORESS )
onY-ST-2P

12. | hareby certif that the information suppliad wilh this ﬁ'ﬁng does not qualify Tor the exemption stated in"Section 119.07(3)(). Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or irustes smpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmant with an address, with ali other like empowerad,
SIGNATURE: M Czfert Al Rave P dbdeganc Y05~ o5 CoL FTYS

SIGNATURE AND TYPED O PRINTED NAME SF SIGNING OFFICER OR DIRECTOR - Date Daytime Phane #




