FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #M71039 04-29-2004 90311 024 ***150.00
1. Entity Name
RAFFINAN & MOSQUERA SUNCOAST MED-CARE, P.A.
Principal Place of Business Mailing Address ’ .
9365 U.S. HWY 19 N. STEE 9365 U.S. HWY 19N, STEE 14013027
PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782
T ORI A YRR AL
Stite, ApL. #. eic. Suite. Apt. #. etc. 04192004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applisd For
59-2873739 | Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O $8.75 Aaditonal
. ot~ - __Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
RAFFINAN, MARIA R.
9365 U.S. HIGHWAY 19 NORTH, SUITEE Street Address (P.O. Box Number is Nat Acceptable)
PINELLAS PARK, FL 33782

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
oo - R - e . o .

SIGNATURE o T Tewein o
Signatwre, lyped or printed name of registered agent and ile if apglicable. {NOTE: Registered Agent signature required when reinstating) DATE ~ o
., FILE NOWN! FEE IS $150.00 9. Flection Campaign Friaficihg ™ **$5.00 May Be | S .
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees R
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ TTLE D 3 Delete TLE s . - [ Change  [J Addition
 -NAME RAFFINAN, JOSE A JR. NAME
""STREET ADDRESS | 9365 US HWY 19 N STREET ADDRESS
CITY-ST-21P PINELLAS PARK, FL 33782 _CITY-ST-2IP
TMLE P [ Delete TLE [ Change  [J Addition
NAME RAFFINAN, MARIA R NAME
STREET ADDRESS | 9365 US HWY 19N STREET ADDRESS
CITY-ST-2IP PINELLAS PARK, FL 33782 CITY-5T-2P .
TE T 1 Delele TITLE 0 Change [ Addilion
NAME MOSQUERA, BENJAMIN P T - NAME T : T Tt s T -
STREET ADDRESS | 9365 US HWY 19 N STREET ADDRESS
CilY-ST-2IP PINELLAS PARK, FL 33782 CIny-ST-2IF
TILE s [ pesete TILE [ Change [ Addition
NAME MOSQUERA, DOLORES N NAME
STREET ADDRESS | 9365 US HWY 19 N STREET ADCRESS
CITY-S1-21P PINELLAS PARK, FL 33782 CITY-ST-2IP
TITLE T Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-21P
Tme [ petete Time [ change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2P

12. | heraby centity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the infermation
indicatad on this report or supplemantal report is true ang accurate and that my signature shall have the same legal ettect as it made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE: ~Allttea faffiodis
S ——— I W A Y a

SIGNATURE AND TYPED OR, fryh'rzn NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phane #

2 ]
Frrw &



