2007 FOR PROFIT CORPORATION FILED
7 FONNUAL REPORT Jul 09, 2007 8:00 am

Secretary of State
DOCUMENT # P01000074438 ry
1. Entity Name 07-09-2007 90049 018 ***150.00
FRANCISCO J. RAFOLS, M.D., PA.
Principat Place of Business Mailing Address
1851 N KROME AVE PO BOX 901836
HOMESTEAD, FL. 33030 HOMESTEAD, FL 33090
2 PnncnpalPiavSBusmess No P.O. Botw'\ 3. Mailing Address [HIHIIMEMMIIIHM|W
Suite, Apt. #, etc. *Suite, Apt. #, etc. 05042007 Chg-P CRZE034 (12/06)
ity & Stale — City & State 4. FEI Number Applied For
k’it)ﬂ\e‘&\‘ﬁ"& - 65-1125010 Not Applicable
z:'% 2020 CTISP; o Country 5. Certificate of Status Desred [ $8 75 Adationay
6. Name and Address of Current Registered Agent T.Namemdmdlluww

Name

RAFOLS, FRANCISCO J MD

45 NW 4TH STREET Street Address (P.O. Box Number is Not Acceplable)
HOMESTEAD, FL 33030

City FL Zip Code

8. The above named enlif submits this staterment for the purpose of changing its registered oflice or registered agent, or both, in the Siate of Rorida. | am familiar with, and accept

d6co FARUS  dan 6]/&/::0—

{NOTE. Rogstered Agenl signahure requred whon Joastalng )

name of regssiered agenl and ie | apphcable.

[4 L4
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In acca'dance with 5. 607_193(2)(b). F 5., the
Due by Soptember 14, 2007 Trust Fund Contritation. [1  Addedto Fees cosporation id nol receive the prior nofice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PVST [T Detete IME O change [ Aadition
NANEE RAFOLS, FRANCISCO J NAME
STREET A0ORESS | 20010 CUTLER COURT STREET ADORESS
cny-s1-7F MIAMI, FL 33030 CmY-ST-7¢
TIE [ etete me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIlY-St-1% GIY-ST-21
e 1 Delte e O change [} Aadition
WAL MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51- 2%
TE [T Detete mEe [l chamge [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
cy-51- 77 City-51-2P
TmE [ Deete e O Ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ChY-si-2p CIY-S1-7P
TME [ Dekte TALE [OJcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-ST-IP CITY-S3-ZP

12. | hereby certily that the information supplied with this hl;r‘ﬁ; does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is lrus and accurate and that my signature shall have the same jegal effect as if made under oath; that f am an officer or director
of tha corporation or the recerver of xecute this repont as required by Chapter 607, Florida Statutes: and that my name appears n Block 10 or Biock 11 if
changed, or on an attachment wit like empowered.

SIGNATURE: FRAnbsco PAros ub VL 7ika

s?mmwr#ammwmmmm Daytime Phone &




