2008 FOR PROFIT CORPORATION -
ANNUAL REPORT

FILED
Apr 03, 2008 08:00 AT

DOCUMENT # M71039

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

Secretary of State

Principal Place of Business

9365 U.S, HNY 19N. STEE
PINELLAS PARK, FL 33782

Mailing Address

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

»

.

DO NOT 'W_’RI_TE IN THIS ,SPA,CE !

s

[
TR

I L

L

A AR EERTRARTIRID

01212008 No Chg-P CR2E034 (11/05)
.| 4 FEINumber Appled For
. 59-2873739 Not Applicable
l 5. Certificate of Status Desired 0 $8.75 Additional

Fee Required

6. Nama and Address of Current Ragistarad Agent

RAFFINAN, MARIA R.
9365 U.S. HIGHWAY 19 NORTH, SUITE E
PINELLAS PARK, FL 33782
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B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr

the obligations of registered agent.

SIGNATURE

both, in the State of Flenda. | am famihar with, and accept

Swgnature, typed or prnted name of registered agent and e f apphcable.

{NCTE: Regstared Agent signalure roquiced when rnsiating)

DATE

8. Election Campaign Financing

FILE NOWI .00 "
owlll FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2008 Foe will be $550.00

' 55.00 May Be
Added to Fees

4 ABI0RARTRIR=012 150,00

10. OFFICERS AND DIRECTCRS |

TILE D

NAME RAFFINAN, JOSE A JR. .
STREET ADDRESS | 9365 US HWY 19 N

CITY-5T-2IP PINELLAS PARK, FL 33782

TTLE P

NAME RAFFINAN, MARIA R

STREET ADDRESS | 9365 US HWY 19 N

CITY-ST-2F PINELLAS PARK, FL 33782

TIE T

NAME MOSQUERA, BENJAMIN P

STREET ADDRESS | 9365 US HWY 19 N '

CITY-$T-2P PINELLAS PARK, FL 33782

TILE S

NAME MOSQUERA, DOLORES N

STREET ADDRESS | 9365 US HWY 19 N

CITY-ST-7IP PINELLAS PARK, FL 33782

TieE

NAME

STREET ADDRESS ’ o
CITY-§T-7P -
TILE

NAME

STREET ADDRESS

CTY-57-7F ) T
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DONOTWRITE

12. | hereby certify that the information supplied wilh this filing does not qualfy for the exempiions contained in Chapter 112, Florida Statutes. | furiher certify that the infarmation
indicated on this raport ar supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustes empowerad to exacute this repart as required by Chapter 807, Florida Stalules; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachm. wnm
y 8
SIGNATURE:

/1/2//0&

SIGNATURE AND TYRED OR FRINTED Nmf orsmumn OFFICER OR DIRECTOR

Dats Daymme Pnone ¢




