£

. 2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT FILED

DOCUMENT # M71039

1. Entity Neme

e Secretary of State
RAFFINAN & MOSQUERA SUNCOASYT MEDiCARE, P.A. ry

Principal Place of Business Mailing Addrass
9365 U.S. HWY 19 N, STEE 9365 U5 HWY 19 N. STEE
PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782

AR AR AR

03082005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ryr ETIEIRT

£9-2873739 Mot Applicable

O $8.75 additonal
. Fee Reoquired

5. Cenificate of Status Desired

5 Nams and Address of Gument Reglstered Agent - L —

RAFFINAN, MARIAR. D(_) NdT WRl;rE

9385 U.8. HIGHWAY 19 NORTH, SUITE E

PINELLAS PARK, FL 33782 iN THIS SPACE

Bievvr . oo R Pulisbe.

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. ! arm familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signeiuna, typad ar printed namo of registared Bgant and ik 1 apphcatie, (NOTE. Ragistared Agant signatus raquired when aimelating) SR
FILE NOWIl FEE IS $150.00 8. Blection Campalgn Financing $5.00 uey Be UON000E7 7185
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O AddectoFees (12725 05-8001 7010 150,00
10. QFFICERS AND CIRECTORS iR e B .
TITLE D
NAME RAFFINAN, JOSE A JR.

STREETAODRESS | 9365 US HWY 19 N
CITY-ST-2P PINELLAS PARK, FL 33782

TILE P

NAME RAFFINAN, MARIA R
STREETADDRESS | 9365 US HWY 19N
CITY-ST-21P PINELLAS PARK, FL 33782 ) N o e

TRLE T
NAME MOSQUERA, BENJAMIN P

STAEET ADORESS | 9385 US HWY 18 N

amsrz | PINELLAS PARK, FL 33782 s . DO NOT WRITE
TIME =3

NAME MOSQUERA, DOLORES N

""" IN THIS SPACE
STREETADDHESS | 9385 US HWY 19 N

om-st-2p | PINELLAS PARK, FL 33782 e -

e
MAME

STREET ADDRESS
G571 B

TNLE
HAME
STREET ADDRESS
Cy-§7-17 s—

et~}

12. | heraby cartify that the information supplied with this fiing does not gualify {or the axemption stated In Section 119.07{3)(0. Florida Statutes. | further certify that the information

indicatad on *his report or suppiermenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | an an offlcar or director
acelver or tustes ampowered o exacute this report as required by Chapter 607, Porida Stedutes; and ihal my name appears in Biock 10 or Black 11 f
an altachipent with an address, with all cther like empowarsd,

B ELL P ofgashe, 03/7 o " 749-47 -08

N:Dlﬁ! AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phona ¥

of tha corporati
changed, or

SIGNATURE:

Mar 26, 2005 08:00 AM



