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

PROFIT
CORPORATION
ANNUAL REPORT

.. 199
DOCUMENT # (6)

1. Corporation Name

RAFAEL PRATS JR M.D., P.A.
N —— N0 A

7100 W 20TH AVE. SUITE G166 00 W 20TH AVE, SUITE Gi66
STE 218 STE219

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

HIALEAH FL 33018 HIALEAH FL 33016 . Date Incurporated or Qualified 3a. Date of Last Repont

06/14/1985 05/08/1995

2. Principal Place of Busingss 2a. Maiing Address . FEI Numbar Appliad For

121 26] 59-2541737 Riot Appiiabie

iy, . il Suite #, . . . iti
~ Suailen Apt#, eld | Suitc, Apt. #, etc  Gertificata of Status Desired O $8.75 Additionat
[22] 27] Fae Required

| City& Sate . Elaction Campaign Financing
25] Trust Fund Contribution 0 Added to Fees

Gry&Swle $5.00 May Be

?]p R

- Country Zip Country 8. Tnis corporation has liability for intangible tax under s 199.032,
25] E‘ Ea Fiorida Statutes B,Yes CINo

"9, Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglistered Agent

N YeaTs Rafasl JTr

Street Address (P.O. Box Number is Not Acceptable)
368 HrTHESOoA) pUaANVE

84

25 Code

Gity LoConuT éml./g FL |as 3933

14, Parsuant to the provisons of Saclions 607 0602 and B07.1506, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agenj4gr both, in jhe State of Flgrida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, angraglephe ogfigalien:, 70070505, Florida Statutes.

F~2- ol

SIGNATURE _ L/ N _
Bhat aliter ty] ar prited rian el rEgstone; vt aswd thie o apncatie {NOTE: Ragisteran Aganl signalueg racuiret when renslating:

(12, ETTT T OFFICERE AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHECTCRS IN 12
WLk PD [7] DECETE 11T0LE [J Crange [ Addition
HAME PRATS, RAFAEL JR 12 NAME
CUREF T AGORESS 2618 MATHESON AVENUE 13 STREET ADDRESS

| ovstae | COCONUT GROVE FL 33133 14CITY-S1- 2P
NS [] BELETE 2 1TINE [7) Change  [] Addition
AT 22 NAME
STRENT ABOHESS 2 3SIREET ADORESS

| CITY-51-2F . 24LITY-5T-2IP
s 7] DELETE 3ATLE [] Change [} Addition
han 32 NAME
STRERT ADDRESS 33 STREET ADDRESS

oS I 34151 2P
T ] DELETE 4.1 THLE [ Change ] Addition
HEM? 47 NAME
SIREF | ANDRESS 4 3 STREET ADDRESS

I o 44CTY-ST-2P
TIE [J DELETE 5 1 TILE [ Change [ Addition
NAM? 52 NAME
SIHEF | ADDAESS 53 STHEET ADDRESS
Ly 51w B 54GITY-5T- 7P
WLF [ DELETE § 1TITLE [} Cnange [ Addition
HatE 52 NAME
SIHEY T ADORESS 63 SIREE [ ADDRESS

| CTY-ST-2F £4.CITy-8T-2P

14. 1 a5 heroby certily that the information supplied with this filng is voluntariy furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oaln; that | am an officer or draclar of the corporalion or he receiver or trusles empowered to exacute this report as required by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Block 13 1 changed, or on an attachment with an addrass.

SIGNATURE: _ ~D afsfae (39) Gus-013]

ND TYPEO OR PRINTED NAM IGNING OFFICER OR DIREGTOR ) oulo Deyuma Phons #

SIGNATU

CR2E034 (12/95)




