2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 27,2004 8:00 am
DOCUMENT # P01000074438 < Secretary of State

1. Entity Name
FRANCISCO J. RAFOLS, M.D,, P.A. 08-27-2004 90001 048 ***550.00

Principal Place of Business Mailing Address
45 NW 4TH STREET 45 NW 4TH STREET
HOMESTEAD FL 33030 HOMESTEAD FL 33030 JEUIUGLJO

2. Principal Place of Busi

2] A Reome pue | A

Suite. Apt. #, etc. [&%e gm. #, etc. MOORE CR2EQ34 (4/04)

X 70/(83¢
ity & State City & State 2 4. FEI Number Applied For
%m&j%@ﬁf ; FL nes #ﬁa/ f{é 65-1125010 Not Applicable

éi% 03 0 CO[‘E?’gA, gpzoqo COU”E&S‘A 5. Cerlificate of Status Desired O Eg';esq.ﬂ?:;"ml
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
EQZ%%TZRQ-?IF?EISE,go JMD Strest Address (P.O. B.ox Number is Not Acceptable)
HOMESTEAD FL 33030 ——
City FL Zip Code

8. The above named entily subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

- — . .
SIGNATURE PO Fancisco T R iF0CS Mp presideni 5;//5-//04
S'ﬁ'\mure. typed 7 arinted name of registered agent and 1idle it apphcable. (NOTE: Registared Aganl signatute required when remnstating) DATE
R ¥ KR
,FILE NOW : FEE IS 555000 . $.607.193(2)b), F‘,S.‘ ai‘lows for the waiver gf the $4DOGG 8. Election Campaign Financing $5.00 May Be
RS =7, 'DUE 8Y September 8,:2004 ) late fee. By checking this box, the corporation certifies it .
: Can A R TR B eV T ) ’ ' ’ o Trust Fund Contripution.  TJ Added to Fees

:Make Check Payable to Florida Department of State, | did not receive pricr notice. Fee to file is $1s000. O

10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVST 71 Deete e _—  [Achange [ Addition

RAME RAFOLS, FRANCISCO J E e BAFOLS | FRand3e0 J

STREET ADDRESS | 11794 SW 273 LANE STREETADORESS | 2 O b frer Lo

cry-st-zP - |HOMESTEAD FL 33032 CiTY-ST-21P M 1 AFNA . Fi. 33030

TIE D [ pelete TITLE [ Change  [_] Addilion

NAME RAFOLS, FRANCISCO J NAME

STREET ADDRESS {11794 SW 273 LANE STREET ADDRESS

CITY-§3-7P HOMESTEAD FL 33032 CIY-ST-2IP

TMLE {7 Delele TITLE [3Change [ Addition

HAME NAME

STREET ADDRESS STRFET ADDRFSS

CITY-ST-21p CITY-5T-2P

e 1 Delete TITLE [T change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 1 Detete TILE [} Change (] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-ZP ) CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

MAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corperation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Btock 10 or Biack 11if

changed, or on an attachmenzwit] address, wijrall ather like empowered. j Q?L/7ﬁ?'f44
- , . ) 7
SIGNATURE: M% [trcs e d /%éf/ﬁ ) c{///f/ﬂf/

7 SIGNATURE w TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daylirme Phone #




