- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
1 comormon @8Ry oo o May 13 1997 8:00am
¢ ANNUAL REPORT Secrotary of Slale Secretary Of State

1997 3 ot DIVISION OF CORPGRATIONS

DOCUMENT # J27OI;;I' (0)

1. Corporation Name

|  RAFAEL A. PUIG, MD., P.A.

| TR AT A

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agenl

Principal Piace of Business Malling Address
i | % RAFAEL A. PUIG % RAFAEL A, PUIG
¢ | 1208 BE 17TH 8T 1208 SE {7TH ST
L | OCALA FL@ OCALA FL 344714508
' 3. Datc Incorporated or Qualified | 8a. Date of Last Roport
- 07/29/1986
H 2. Principal Placa of Busingss j-a. Mailing Address o . 4. FEi Number Apphed For |
. ] |6l pAaFAEC A Pouig 59-2697946 Not Appicable
’ Suite, Apl. #, etc. Suilp, Apt. 4, olc. . » . $8 75 Additional
... f sire y
E‘l 27] O, é@ K_“ﬁLO /"F 5. Certilicale of Stalus Desired O Fee Required
City & State City & Stalo i 6. Election Campaign Finanging $5.00 Ma
I . . y Be
—2_3] . E‘ 0 CAC '4 , ﬁE(’ _Trusl Fund Cantribution ] Added to Fees
Zip Country fp 4 ~ Country 8. This corporation has liability for intangiblo tax under s. 199.032,
?4] ,3 4’4'7 ’ };5] Q]B ‘(‘((’7 6 }30] (_) 'S_’q:__ Florica Slalules Clves [Ine o

PUIG, RAFAEL A. 8] Name
' 10200:1.2%:1 82| Sueo! Address {P.0. Box Number is Not Acceplable)

) ‘ 83

84| City FL 85 7i%&io7 {

' 11. Pursuant to the provisions of Soctions 607.0502 and 607.1608, Florida Stalulos, the above-namcd corporation submits this siatement for the purpose of changing its registered
office of registered agont, or both, in the State of Florida Such change was autharized by the corporalion’s board of directors. | hereby accept the appainiment as regisiered
agent, | am familiar wilh, and accept the cbligations of, Section 607.0505, Florida Slalutes.

SIGNATURE - e e e e et e et e e
Signature, typod of printed nan o ol tegistered agonl aod title it ppphcalile (NOTE - Regisierad Aganl sigrature required when reinstating) DATL
Ty OFFICERSANDDIRECTORS 1§ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i [ e P Y otcee 11 I (7 change ™~ TJ Addition | &5
P NAME PUIG, RAFAEL A. 12 NAME g
swreetaporess | 1208 SE 17TH T 13 SIHEE T ADDRESS &
om.sze | OCALAFL 14 GIIY-ST- 2P 7 &
TITE Cloanete et [ Change L Addition | O
NAME 2.2 NAME
SYREEY ADDRESS 2.3 STREET ADDRESS
CITY-§1- 24P ‘R 2A00v-5T-2P
[T [ oelere 31 TILE F1 Change ~ T[] Addition
NAME 3.2 HAMI
STREET ADDRESS 3.3 SIREET ADORFSS
CITY-51-2iP 34 CNY-S1-2Ip _
TITLE O oreie FERIT [J change 1] Addition
D] name 4.7 NAME
| STREET ADDRESS 43 SIREET ADDRESS
CITY-§T-20P 44 CINY-§1-7Ip
;| Tme [ otiete 51TIMLE [T change ] Addition
© ] NAME 52 NAML
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 2P I sacv-s1zm
ARG o Rer e ' [JChange [ Addition
B Y 62 NAME
STREEY ADDAESS 6.3 S1HEET ADDRESS
.| emy-st-zp a_Besone-siap
fily {or the exemption stated in Section 119.07(3)(i}, Florida Stalules. | further gartify that the

L1 14, | do hereby certify that 1he information suppliad wilh this filing doos notl gf)
information Indicated on Lhis annual repge! or supplemental annuat repdrl ) true and accurate and Lhat my signalure shall have the same legal eflect as il made under oath; thal

I am an officer or director of tho corpgefon o the receiver or trusleg/cryfiowered 1o Xule\this reporl as raquired by Chapler 807, Florida Statutes; and that my name
AL

appears in Block 12 or Block 13 # giffinfled, /7 on an atlachment wilh g/ eddross.
' Jj Y A | tf S0 s o N ns tr

=



