2002 UNIFORM BUSINESS REPORT (UBR) Feb 14F§%(];:2D800 am

DOCUMENT #  PO1000029334 Secretary of State

1. Entity Name

RAFE MEDICAL SERVICES, INC. - 02-14-2002 90018 003 ***150.00

Principal Place of Business Mailing Address

—ABS-NNHTR ST ASETITATE ST
_MIAMHRETH S _MIAMLEL 33406

00

2. Principal Place offﬁusiness 3 Mailing Addm.}')(_,{) 77@}
Suite, Apt. JeAic. o — Su:te Apt ry G—-f e e T ST T S 55 NGT WRITE IN THIS SPACE
e T T
, 106
City & State Ci State 4, FE} Number Applied For
(& YW-' ﬁ 35 8 O‘( Nol Applicable
Zi Countr Zi Coynt .
® Lntry P é H. 5. Certificate of Stalus Desired O $8.75 Additional
3 5 O f 49 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S : oo -~ f--Name - gy BTSN TR e i S W SO A
Strest Address {P.O, Box Number is ptablg) w’
1455-NW-14TH-T. JOEFE R LT /0 G
MIAMI-FL-33425—
City Cage
Miceec 5% 0 /6
8. The above named entity su \l ﬁls Jtatemem for the purpose of changing its registered office or registered agent, or both, in the State of Flonda/ /
SIGNATURE { U}ﬂ/ >4 /0 o
) Sigp(alure. typed or pMedW registered agent and title if_applicanle. . (NOTE: Registered Agent signature reguired when reinstating) "oatE
9. This corporation s eligibie to satisfy ils Intangible . FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. - -After-May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) 'EP. Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST - 7 elete TILE _D T S [KChange [ Addition
NAME [PEREZOTANIS-M HAME QLO OTa,u) <
sTREET ADCRESS { TASSNWI4TH ST, STREET ADDRESS 9 de) #‘ /¢
CITY-ST-2IP MIAMIFE-S3125 - CY-ST-2IP Lf— X - >/l
{ ¥ e e tf
TLE [ Delete 1ITLE [ change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE I (] Delele TITLE [ Change [ Addition
NAME T NAME- "~ T T e e . - -
STREET ADDRESS STREET ADDRESS
CIY-5T-2IF CITY-8T-21P
TITLE [ Delet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2P : o
TITLE B I [0 oelets TTLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-Z!P - CITY-81-2IP

his filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
is frue znd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; angl that my name appears in Block 11 or Block 12 if

13. i hereby certify that the information supplied wj
indicated on this report or supplemental rep
of the corporation or the receiver prirustee
changed, or on an attachmeniwith an add

%g Fang
S Nk L L
SIGNATURE AND TYPED OR W NAME OF SIGNING OFFICER OR DIRECTOR _f Date Daylima Phore #

ith alil other like empowered.

L¥SEGL0

AY

CR2E034 (9/01)

m}lv/ AT 74/%1/ 3ed 92300683



