_2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # M71039

1. Entity Name

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

e e

T 7 7"Aug 02, 2007 “08:00 AN
Secretary of State

Mailing Addrass

9365 US. HWY 19N, SIEE
PINELLAS PARK, FL 33782

Principal Place of Business

9365 U5, HWY 19N, STEE
PINELLAS PARK, FL 33782

LT x“éx

i8R T

07272007 Mo ChgP CR2EQ34 (11/05)
4, FE! Numbar Applied For
55-2873738 Mot Applicebie
o . $8.75 additionat
§. Cenificate of Status Dosired g Fee Recuied

§. hame and Address of Current Registered Agent

RAFFINAN, MARIAR.
8365 U.8. HIGHWAY 18 NORTH, SBUITEE
PINELLAS PARK, FL. 33782

DO NOT WR!TE
iN THIS SPACE

$. Ths above narmed sntity submils this statement for the purpose of changing its registered offics o registered agent, or bom, in the Stete of Florida, | am famillar with, and accept

tha ohligations of registered agent.

SIGNATURE i
Signaters, typed of prifted Rars of regisianae &gant and tda ¥ appdcable PNOTE Flagstared Agers Signatule wqulb when relnstaling} D TE
- N M . . - N .
FILE NOWI! FEE I8 $550.00 9. Election Sarnpaign Financing $5.00 May 2
Due by Saptember 14, 2007 Trust Fund Contribution, Added to Fees
15, GFFICENS AND DIRECTORS I ) e e
TIVLE B 5
NHME RAFFINAN, JOBE A JR,
STREET ADUAESS | 8365 US HWY 18N
oY-S1-2 | PINELLAS PARK, FL 33782 e a7 i 47 fo
HIE P S ﬂ, '130 . e s
ok RAFFINAN, MARIAR 08702110 3‘3&{%1 131?3, S50.00

STREET ADDRESS | 9385 UB HWY 18 N

oY-S1-28 PINELLAS PARK, FL 33782 .
HE T
HEAME MOSQUERA, BENJAMIN P

STREET ADDRESS | 9365 US HWY {19 N

opy-si-ZF | PINELLAS PARK, FL 33782
TIRE 8
HAKE MOSQUERA, DOLORES N

STREET ADDRESS | B3G5 US HWY 18N
CRY.$7-2P PINELLAS PARK, FL 33782

TELE

RAME

STREFT ADORESS
Oy -£T- 2P

HILE

NAME

STREET ADDRESS
LFY-S1-2p

oo age demirares

DONOTWRITE
IN THiS SPACE

12. { haraby cartify that the information supplied with this raﬁ does nol qualify fof tho exernptions contalnad in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal affect as If made under oazh that { am an officer or direcior
powsred o execule this report &s required by Chapter 607, Fionda Statutes; and that my name appears in Blech 10or Block §1 it

indicated on this report or suppiemeantal repaﬂ I3 teese

of the corporation or the receiver or trysls
changed, or on: an attachmont with a6 addiss

SIGNATURE:

, with all other fike pmsrsd

73’1_’.{2&_‘&‘{ B

my!ama Prone 8

2/20/ 00
o




