PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

—
FLORIDA DEPARTMENT OF STATE |
APPL;:IBQTION Katherine Harris FILED

Secrefary of State 00FEB28 PM 2:00

DIVISION OF CORPORATIONS A
SECRETARY QF STATE
EL/AIASSEE. FLSRIDA

REINSTATEMENT
DOCUMENT # ~ M71039

1. Corporation Name

RAFFINAN & MOSO};!ERA SUNCOAST MED-CARE, P.A.

Principal Place of Businass Mailing Address

9385 U.S. WWY 1O M STEE 9365 U.S. HWY 19N STE E
PINELLAS PARK FL 34666-5410 PINELLAS PARK FL 34666-5410

e HEINSTATE 4D
If above addresses are incorrect in any way, line through incorrect information and enter correction below.

f

CR2ZEQ40 (6/99)

2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualified SRCrCs———
N i _ _ To Do Busmess_ln E!orlda_ 03/08”988__,_4___# _
Suite, Apt,#, elc. Solte, APt #, efc.
7 | 5 FEi Number Applied For
City & State Cify & Siate 59-2873739 Not Applicable
- - 6. _ o 8 " o —
- AP —m e | -Couinlry Zip |~ Country " CERTIFICATE OF STATUS DESIRED [ i
7. Names and Street Addresses of Each Ofiicer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) » and/or Directors 3 Officer and/or Director s City / State / Zip
DS RAFFINAN, JOSE A JR. 6443 102ND AVE N PINELLAS PARK FL 34668
DPT RAFFINAN, MARIA R 6443 102ND AVE N PINELLAS PARK FL 34668
D MOSQUERA, BENJAMIN P 6443 102ND AVE N PINELLAS PARK FL 34666
D MOSQUERA, DOLORES N 6443 102ND AVE N. PINELLAS PARK Fl. 34668
SO00O0=3151 458 =1
0383700~ 0 221
welRa00, 00 w300, 00
8. Name and Address of Current Reglstared Agent 9. Name and Address o;Naw Reglste;;; Agent - )
Mame R
L ‘;"‘;ﬁ‘
RAFHNAN MAR'A R o o _. | _sStreet Address (P.O. Box Number_is Not Acceptable) . . _ ) e —_ =
9365 U.S. HIGHWAY "19'NORTH, SUITE E
PINELLAS PARK FL 34666 Suite, Apt. ¥, Etc.
City State | Zip Code
FL

10. |, being appointed the registered agent of the above ed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

— @W e REQUIRED . 2],571@

Registered Agent
. REG:STEﬁﬁqAGENT MUST SIGN

11. I certify that | am an officer or director or the receiver or trustee empowaered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: S ﬂ @ N

AA ;
SIGNATURE AND TYPED OR PRINTED NAME OF 5, ING OFFICER OR DIRECTOR Date

Daytime Phone #

KE

NIRED 3//3/,'»1/ 727572024




