FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT ¥
CORPORATION
ANNUAL REPORT Secretary of State

1997 G DIVISION GF CORPORATIONS S C Cl'etal'y Of State
1DOCUMENT # H92682 (4)

. Corparahan Narn:

ANTON D. RAFF, MD., P.A.

Chrmena Prace o Buanees Maiing Addross ||||||’| ml |||’| "I'""I“I"I ||I|||||“’|" |'|" |||‘"||”||I|I1II|

% ANTON D. RAFF % ANTON D. RAFF
4396 LONGCHAMP DR. 4396 LONGCHAMP DR,
SARASOTA FL 34235 BSARASOTA FL 34235-2637
3. Date Incorporated or Qualifiod 1 3a. Date of Last Reporl
I, (01/03/1966 03/27/1996
2. Principal Place of Business 2a, Mailing Address 4. FEF Number Applied For
] 26 59-2617484 ot Applicabie
Suite, A et Suite, Apt. #. elc, . it
L e AR - we e o B. Certificate of Status Desired O 8.75 Adc!monal
[221 271__ Fae Required
., Gy & Stare .., City & State ‘ 6. Election Campaign Financing $5.00 May Be
&31 e 28] Trust Fund Contribution Added to Fees
e __ Gountey I Gountry 8. This corporation has liability for intangible 1ax under s. 199.032,
24] L 25‘1 2;] ;El Florida Statutas Oves Eno
s 3, Name and Address of Current Registered Agent 10, Name and Address of New Hegistered Agent
RAFF, ANTON D. 81] Name
4396 LONGCHAMP DR. 82| Streat Address (P.O. Box Number is Not Accepiable)
SARASOTA FL 34235
83
84| City . FL 85| Zip Code

|91, Parsuant o e provisions of Seclions 607.0502 and 6071508, Florida Statules, the above-named corporation SUBMITS this statement for 1he purpose of changing its registered
office or regislered agenl, o bath, in the Stato of Florida. Such change was authorized by the corporation’s board of direclors. | hereby acceplt the appointment as registered
agent, L ans famihar with, and acceprt the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURL _ ‘ U,
S Ve e Foned niene of rag: enced agert a0 ulle 1l gpplhc atre [NCTE Regislered Agent sipnature required whern reinstating) DATE
12. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T I - T DELETE 11 TILE [J Change 1] Acition
hAME RAFF, ANTON D. 12 NAME
s traonezs | 43968 LONGCHAMP DR, 13 STREE] ADDRESS
| covsior | SARASOTAFL 14GY-§1 2P
e ) ) [T oetee 21TILE [JChange ] Addition
HAME 22 NAME
SIRLED ADUR: S5 23 STREET ADDAESS
Cire-S1-21p 2 4CITY-ST- 2P
AT e ’ O wévere 31TILE [ change [T Addition
hAME 32 NAME
STRFET ADTFESS 35 STREET ADDRESS
crestwe | o 34.CITY-SI. 2P
M [T peLeTe 44 TITLE [ change [ Addition
NAME 4.2 NAME
STREET ADDSESY 4.3 STREFT ADDRESS
ehestae | o _ 4ACITY-5T-2F
Ce T 11 pecete 51TILE [ Crange L Addition
hAME 5.2 NAME
SIREFT ADDALSS 53 STREET ADDRESS
54 CITY - §T-2IP
[T GELETE §1TITLE UTchange [ Addition
NAME £.2 NAME
STREFY ADDRE S5 6.3 STREEY ADDRESS
CHY- 2. 2 5.4 CITY-5T-21P

14. | do hereby centity that the information supplied with this filing does not qualify for the exemplion stated In Section 119.07(3)(i), Florida Statutes. { further centify that the
infonmaton indicated on tis annual report or supplerental annual repart is true and accurate and that my signalure shali have the same legal effect as if made under oalth; that
I ar an officer or director of the corpgrationpr the receiver or trustee empowered 10 execute this repor! as requited by Chapter 807, Florida Statutes; and that my name
appears n Block 12 or Biogk 13 ripeg/br on an attachrent with an address.,
s

SIGNATURE: : S ANVTORNDNRAEA 140 PA.  3-(7-97  94-355-3674

BIGNATURE A £D O PRINTED HAM SIANING OFFICER OR DIRECTOR 7 ¥ Date Dagine Fione &

ez Mar 26 1997 8:00am

CR2E034 (9/96)



