FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # H92682 STET 03-14-2005 90086 002 ***150.00

1. Entity Name

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

Principal Place of Businass Mailing Address

% ANTON D. RAFF % ANTON D. RAFF
4396 LONGCHAMP DR. 4396 LONGCHAMP DR.
SARASOTA, FL 34235 SARASOTA, FL 34235

R

03082005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PRCTom Aoped Fo

59-2617484 Not Applicable

5. Cerificate of Status Desi $8.75 Aaditional
orificate of Staius Desired - Fee Required

6. Name and Address ot Current Registered Agent

395 LONGCHAMP DR DO NOT WRITE
- IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or printedt name of regrstered agent and tlle if applicable. (NOTE: Registered Agent sigrature required when reinstabing) DATE
FILE NOWII! FEE IS $150.00 8. Etection Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. DFFICEAS AND DIRECTORS I
TITLE P
NAME RAFF, ANTON D.

STREET ADDRESS | 4396 LONGCHAMP DR.
CITY-5T-71P SARASOTA, FL BUY2 35

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE PN . - - .- - .o

NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIyY-81-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2iP

12. | hereby cerlif% that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)i), Florida Staiutas. 1 further certify that the information
incticatad on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl nt it n%ss. with all other lke empowered.

SIGNATURE: Jh Uap, PA- ANSTON D. RAEE 03#/0?!/05 94(-355 3096

SIGNATURE AR T{pED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytme Prona #




