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

CORP;&FE on FLORIDA DEPARTMENT OF STATE Jan 26 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # HQ2682 (4)

1. Corporation Name

ANTON D. RAFF, M.D., P.A.

KRB

Pringipal Place of Business Mailing Address
% ANTOM . RAFF % ANTON D. RAFF
4398 LONGCHAMP DR. 4386 LONGCHAMP DR.
SARASOTA FL 34225 SARASOTA FL 3423 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
01/03/1986
2. Principal Placeé of Business 2a. Mailing Address 4. FE! Number Applied For
21 ‘ 26 EO-2817484 Not Appiicable
ita, Apl. #, elc. Suita, Apt. #, otc. iti
Su P o uite. A0 o 5. Certificate of Status Desired O $8'75 Additional
- ;g-l 27 Fee Required
City & State City & State 8. Flaction Campaign Financing $5.00 May Be
23 —El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;I 25| 2—9] 30 Personal Property Tax due June 30. D Yes No
§. Nama and Address of Current Registared Agent 10, Name and Address of New Registersd Agent
1
RAFF, ANTON D. 81| Name
4308 WNGCHAMP DR. 82| Street Address (P.Q. Box Numnber is Not Acceplable)
SARASOTA FL 34235
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Stafutes, the above-named carporation submits this slalement for the purpose of changing its registered
office or registered agent, or both, in fhe State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
ageni. [ am familiar with, and accept the obligations of, Section 07,0505, Florida Statules.

SIGNATURE
Signgiure, typsd or printed name of registered agant and (Mle it appiicehie (NOTE Regislered Agen! signatura raquirad when rainslating) DATE

12, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DHRECTCRS IN 12

TITLE P LI oELETE 1.1 TINE [Jcnange LT Agdition

NAME RAFF, ANTON D. 12 NAME

streer adoRess | 4396 LONGCHAMP DR. 1.3 STHEET ADDRESS

CITY-ST-2P SARASQTA FL 14 CITY-51- 2P

TILE L1 oeLeTe 21TIHE [Tchangs [T Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CY-5T.2IP 2. 4CiTY-5T-2IP . .

TITLE ] DELETE 31 7ILE T Changs [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-7IP 34.6TY-ST- 2P

e [ DELETe 41 TNE [T change 7 Aadition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

GITY-ST- 2P 44 CiTY-5T- 2P

TME [L] DELETE 5170LE [_J change T addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-§7-2IP 54 CITY-8T-21P

TILE [ CeLere 61 THLE [ Change ] ddition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-37- ZIP B4 CITY-S-2P

14. | hereby centify that the information supplied with this filing doos not qualify for the exemptian stated in Section 118.07(3)(i), Flarida Statules. [ further certify that the information
ingdicated on this annual report ar supplemonial annual report is True and accourate and that my signature shall have the same legal effect as if made under oath; 1that | am an

officer or director ol !hecﬂ:alaon or tha receiver of trustee ampawered 1o execule this report as raquired by Chaptaer 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chafiged " Qi & ttachment with an address
QICNATIIRE- //?" M. P A  AaATon D. RAGS -1y -98 Qul-3¢s-3678

CR2E034 (10/97)



