CORPORATION
ANNUAL REFORT

PROFIT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCU

MENT # L93822

1. Corporation Name

DR. RAFAEL R REY, P.A.

(9)

Principal Place of Business

415 HIALEAH DR
HIALEAH FL 33010

Mailing Address

415 HIALEAH DR
HIALEAH FL 33010

L

MMM

FL |

3. Date Incorporated or Quatified 3a. Date of Last Report
07/19/1990 05/01/1995
2. Principal Place of Busingss 2a. Maiing Address 4. FEI Number Applied For
21) 28] RS-3033800 Not Applicatile
_., Suite, Apt#. etc. Site, Apt. #, etc. E. Certilicate of Status Desired (] $8.75 Additional
22] m . Fea Raquired
City & State City & State 6. Election Campaign Financing $5.00 may Bo
E;‘ ;El Trust Fund Contribution Added to Fees
pd'a] - Country Zip Country 8. This corporation has liabili for intangible tax under s 189.032,
;[ 25] E 3_61 Fioricla Statutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address di New Registered Agent
81] Name
REY. RAFAEL R 82| Street Address (P.O. Box Number is Not Acceptable}
415 HIALEAH DR
HIALEAH FL 33010 &3
84| City Zip Gode

[41. Pursuant tc the provisions of Seclions 607.0502 and 6071508,
or regislared agent, or beth, in the State of Florida. Such change
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Florida Statules, the abave-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered agent. | am

SIGNATURE I — — P —
Signature, ypad o printed nane of registarsd agent and titie if applicabils (MOTE - Ragislered Agan| signature required when reinsta’ing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 3 DELETE 1.1 TILE [ Chance [ Addition
NS REY, RAFAEL R. 12 NAME
SIREET ADDRESS 415 HIALEAH DR 13 STREET ADDRESS
LITY-ST- 2P HIALEAH FL 14CITY-S7- 2P
L [ DELETE 2 1 TIME [} Change [ Addition
NEME 22 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
CITY- §T- 2P 24 CITY-5T-20P
TMLE ] DELETE 3L 1TILE [] Change  [] Addition
NAME 3.7 NAME
STREFT ADDRESS 3.3. STREET ADDRESS
CITY-ST- 2P 34 LTY-5T- 2P
THILE [] DELETE 4.9 TIILE [ Change  []) Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET AUDRESS
CITY-S1-7IP 44CITY-5T- 2P
T11LE [] DELETE 5 1TILE [ Change [ Addition
NAME 5.2 NAME
STRETT ADDRESS 5.3 STREET ADDRESS
CITY-§- 2P 54 CITY-5T1-2IP
TITLF ] DELETE 6 1TITLE [0 Change  [[] Additien
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P 6.4 LITY-51-2F

appears

14. | do hereby certify that the information suppl
certify that the information indicated on this annual repol
oath; that | am an officer or direglercihe cor ueadd

SIGNATURE:

in Block 12 or Block43 if

iad with this filing is voluntarity furnished and does not qualify for the sxemption staled in Section 119.07(3)k). Florida Statutes. | further
supplamental annual report is true and accurate and that my signalure shall have the same legal effect &s if made under
e receiver or trustae empowered 1o exscute this report as required by Chapter 807, Florida Statutes; and that my name

CR2E034 (12/95)




