FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

I Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # M71039 (5)

1. Corporation Name

RAFFINAN & MOSQUERA SUNCOAST MED-CARE, P.A.

A

FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

Principal Place of Business Mailing Addrass
%65 US HWWY 18N STEE 9365 US. HWY 19 N, STE E
PINELLAS PARK FL 34806-5410 PINELLAS PARK FL 34666-5410
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
03/06/1988
2, Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 qﬂ _B9-2873739 Not Applicable
Suite, Apl. #, efc. Suite, Apt. #, stc. i
Ap ¢ uite. A 5. Certificate of Status Desired Ct $875 Additional
2 |27 Fee Requited
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
E] ;;] Trust Fund Contribution 0 Added to Fees
Zip Country . Zp Country 8. This corporation owes or has paid the current year Intangible
24 25 0] 30 Personal Property Tax due June 30.  [ves [ No
9. Name and Address of Current Registored Agent $0. Name and Address of New Reglstered Agent
RAFFINAN, MARIA R. 81| Name
9365 U.S. MIGHWAY 19 NORTH, SUITE E 82| Swest Address (P.O. Box Numbar is Nol Acraptabie)
PINELLAS PARK FL 34858 5
84| City FLTssl Zip Code

11. Pursuant to the provisions of Seclions 607.0507 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registorad
agent. | am familiar with, and accepl the obiigations of, Section 607 0505, Florida Statutes.

CR2E034 (107

SIGNATURE [
Signalure, typod o pHnied name of registerad agent and tile d Appl.abla {NOTE Registered Agent signature raquirsd when reinstaling) DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE DS [T oELETE 1ATILE [Jchange T Addition
NAME RAFFINAN, JOSE A JR. 12 NAME
streeT ADDRESS | G443 102ND AVE N 1.3 STREET ADDRESS
Cy-S1- 2P PINELLAS PARK FL 34688 14 CIY-5T-21F
e DPT [T oELETE 21 TITLE ~ [T Change [T Aadition
NAVE RAFFINAN, MARIA R 22 NAME
streeT aporess | G443 102ND AVE N 23 STREET ADDRESS
CITY-51-2 PINELLAS PARK FL 34566 2 4CITY-§T-2IP - -
TIME D “[J oeweTe 3.1 TITLE “[Ochange [T Adoition
NAME MOSQUERA, BENJAMIN P 3.2 NAME
sreer sophess [ G443 102ND AVE N 33 STREET ADDRESS
ITY-S1-2P PINELLAS PARK FL 34668 34.CI0Y-5T-20 :
TALE D [ DeLETE ATTTLE [changs T Addition
NAME MOSQUERA, DOLORES N 4.2 NAME
stheeT aDoREss | G443 102ND AVE N. 4.3 STREET ADDAESS
CITY-57-26 PINELLAS PARK FL 34668 A4 CHY-ST-2P
TILE [ DELETE S1TITLE T Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIRY-ST-2P 54 CITY-5T-2IP
THLE ] DELEIE & 1TITE ‘[ Change L] Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY- ST- 2P §4CITY-ST-2P
14. | heraby centify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3Xi), Florida Statutes. | further certify that the information

ndicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legat effect as if imade under oath; that I am an
officer or diractor of the corporanan or the raceiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 ff changed, or on an anachm%ilh apyacdress
HX9for BT 628)

—

SIGNATURE: ___ i _
NING OFFICER OR IMRECTOR Oate Daytime Phone # 0407158

SIONATURE SND TYPED OF FRINTED NAME O




