PROFIT St
CORPORATION LW
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

;': FLORIDA DEPARTMENT OF S1ATE
4 Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J27031

1. Corporaban Name

RAFAEL A. PUIG, M.D., P.A.

0)

Frincipal Place of Basness

% RAFAEL A. PUIG
1208 SE 17TH ST
OCALA FL 32671

Mailing Address

% RAFAEL A. PUIG
1208 SE 17TH ST
OCALA FL 32671

IO

3. Date Incorporated or Qualfied | 3a. Date of Last Report

2. Principdl Pace of Business
21]

07/29/1886 06/23/1985
2a. Mailng Address 4. FEI Number Applied For
26] 59-2697945 Not Applicable

Ew-‘il_ni:, Ap_-t #etn . Suite, Apt. #, etc.

22] 27|

0o $8.75 Additional

6. Certificate of Status Desired !
Fap Roquired

Gty & State “Cily & State

6. Election Campaign Financing $5.00 May Bs
Trust Fund Sontribution | Added 1o Feas

23] o ]l

Ty ] coelnwy T
25| [2s)]

7ip

Country

[20]

8. This corporation has liabllity for intangible tax under s 189.032,
Florida Statutes ﬁzves [INo

9. Name and Address of Currenl Registered Agent

10. Name and Address of New Reglstered Agent

PUIG, RAFAEL A.
1208 SE 17TH 8T
OCALA FL 32671

81| Name

82| Streot Address (P.O. Box Numbar is Not Acceptable)

a3

84| City

2Zip Code

FL [®

faritian with, and accepl the obligations of, Section 607.0505, Florida Slatutes.

SIGNATUIRE

anl to the provisions of Seclions 607.0502 and €07. 1508, Florida Statutes, the above-named corporation submits this statement Tor the purpose of changing is registered office
lered agent, or both, in the State of Flonda Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. 1 am

Sl ettty G Gt nan @ of registered g el Uil Lappdcalhs | (NOTE: Raqstercd Agant sigahirg o ned wher o statiog: DATE

a2 T T T GiNCERS AND DRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T DELETE 1TITLE ] Change  [0) Addition
NARAE PUIG, RAFAEL A. 1.2 NAME
SIHEL T ADUKESS 1208 SE 17TH ST 1.3 STREET ADDRESS
CIv 51710 _OCALARL 1A GITY-§1-2P
Tilk 3 CELETE 2 1TITLE [J Change [} Addition
MAKT 22 NAME
SPHE: | ADERESS 2 3 STREET ADDRESS
Cle-S1-70 o 24 CITY-5T-21P
T [ DELETE 3 1TLE [ Change  [[] Asdition
HaK: 3.2 NAME
STHL | ALLRESS 33 SIREET AUDRESS
IR i o N 34CITY-51-2IP
s [C] DELEIE 4 1TILE 3 Change ] Addition
X 42 NAME
SR BOLRESS 43 SIREET ADDRESS

Coivesl A 44CITY-51-2P
T [J DELETE 5 1TINE [J Change  [] Addilion
HAM. 52 NAME
SIKLHLADDKESS 5 3SIREFT ADDRESS
onv-stm e 54CI1¥-57-2P
T [J DeLETE 6 1TITLE [ Change  [] Addilion
Hak 62 NAME
STHIH ADRESS 63 STREET ADDRESS
oIty 512 - 64 CITY- ST-7P

cerify that the informaton indicated on this annual report

appears in Hiock 12 or B if ghanged, or on an atta

SIGNATURE; -

ment with an address.

14, 1 do hereby certify that the information supphied with this fiing s volurtarily furnished and does not quaity for the exemption stated in Section 118.07(3)K), Fionda Statiles. | furiher
upplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath, hat Fam an oﬁcc'ord%lor of the corparation or thef receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
fock AL i
SIGH,

>/r5/7 ¢

ki 1)), Ragpge Afocs
00 INTED NAME OF SIGNINGOFFICER DIRECTOR

Duytivie Phone ¥

CR2E034 (12/95)



