2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # M71039

1. Entity Name
RAFFINAN & MOSQUERA SUNCOAST MED-CARE, P.A.

Principal Place of Business

9365 U.S. HWY 19N, STE E
PINELLAS PARK, FL 33782

Mailing Address

9365 U.S. HWY 19 N. STE E
PINELLAS PARK, FL 33782

.T"-“l R i ;LI

'NOT WRITE IN THIS SPACE

tria

G

/

FILED
Jul 31, 2006 08:00 AM
Secretary of State
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* | 5 Certiticate of Status Desired [E/

07062006 No Chg-P CRZ2E034 (11/05)
4. FEI Number Applied For
59-2873739 Not Applicable ‘
$8.75 additional [

Fee Required

6. Name and Address of Current Registered Agent

RAFFINAN, MARIA R,
9365 U.S. HIGHWAY 19 NORTH, SUITE E
PINELLAS PARK, FL 33782

DO NOT WRITE -
IN THIS SPACE

. Ine obligations of regislered agent.
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8, The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

L
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SIGNATURE z
Signature. [yped o prinlec name of registered agent and title If apphcable [NOTE: Regisiarad Agant signature required when reinstating) DATE
"7 %7 FILE NOWI FEE IS $550.00 9. Eleclion Campaign Financing $5.00 mayBe o
Due by September 6, 2006 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS [ g i Sl e e e
D L o HanOnaETaga o T
NAME RAFFINAN, JOSE A JR. AR A0 -onn S onins oen ot
STREET ADDRESS 9365 US HWY 19N TAT Y WA e e e
CITY-ST-29 PINELLAS PARK, FL 33782 ' |
IITLE P "
MAME RAFFINAN, MARIA R
STREET ADDRESS | 9365 US HWY 19 N
CITY-S5-2P PINELLAS PARK, FL 33782
TMLE T .
NAME MOSQUERA, BENJAMIN P n
STREET ADDRESS | 9365 US HWY 19 N : : ‘
CIv-S-2P | PINELLAS PARK, FL 33782 DO NOT WRITE e
TLE s L
NAME MOSQUERA, DOLORES N ' 'N THIS SPACE ' ' .
STREET ADDRESS | 9365 US HWY 19 N

‘|- corv-gr-ap PINELLAS PARK, FL 33782 : .
THLE } L 5
NAME ‘ - 7
STREET ADORESS : . L ¢ -:; o
CITY-§1-71P ' R : e C

A . -t

TTE — ‘ . .
NAME b b s
STREE? ADDRESS : \
ciy-81-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

h Y

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have tha sama legal efiect as if made under cath; that | am an cfficer or diractcr
of tha corporation or the recetver or trustes empawered to execule this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 // /66 727 ~477-8Xr

Daylme Phona #

MGNATURE AND TYAED OR PRINTED NAME GF SIGNING QFFICER OR DIRECTOR
=t AL o
LAY A B & E At



