FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Aug 27,2003 8:00 am

DOCUMENT #  P0Q1000074438 Secretary of State

1. Entity Name 0R-27-2003 90081 026 ***550.00
FRANCISCO J. RAFOLS, MD., PA. /

Principal Place of Business Mailing Address

15600 S.W., 268TH STREET 15600 S.W. 286TH STREET

SUITE 201 SUITE 21

o 1 e S

2. Pzrfm:;gpm r:bacalﬁ Buiﬁjﬁ\ 5 _r 3. Meﬂl{gﬁddﬁ VU L[—)q/{ S,r.

Sulte, Apt. #, etc, Suite, Apt. #, etc. M\CHECK HERE IF MAKING CHANGES

Wirtlstosc PL Tohasiead | FL__ | wimmon T

133 03 O Gm"y z%?)og O Co&&& 5. Certificate of Status Desired O gg‘gfq:i‘f;;ﬁonal

6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
N
e Franusco J. LaFots MD
GUEST, JAMES M ESQ. Street Address (P.O. Box Number is Not Acceptable)

15600 S.W. 288TH STREET

SUITE 201 45 NwW £ e

HOMESTEAD FL 33033 | v No/nesvea ol FL [ 395

8. The above named entity submits thigrstatement for the pyrpose of changmg its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

lhe obligations of registerec age
5> zz//a;

SIGMATURE
- ) Signaturs, typad or ptimeﬁ name of !egislaﬁ#genl and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
fa [%4
: FILE NOW!! FEE IS $550.00 ! - )
' 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 pagn rancing $5.00 May Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PVST (7 Delete TILE [ Change (3 Addition
NAME RAFOLS, FRANCISCO J NAME
sTReeT ADCRESS | 11794 SW 273 LANE STREET ADDRESS
CITY- ST-ZIP HOMESTEAD FL 33032 CITY-ST-Z7P
TITLE D ] petete TITLE [ change ] Addition
NAME RAFOLS, FRANCISCO J NEME
STREET ADDRESS | 11794 SW 273 LANE STREET ADDRESS -
CITY-ST-2P HOMESTEAD FL 33032 CITY-ST-7IP
TILE _ e e e = - Ooelete. - —J TmE. L - ~~[Z] Ghange™ ~[1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change  [] Acaition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Deleta TITLE [ Change [ Aadition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [1 Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP . . l CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar 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 director
of the corporation or the receiver or trustee egpowered to exscute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrg all other like gmpowered.
SIGNATURE: ___SIGI£ 1 [?ﬂ/dﬁ 205 247 S34E

SIGNATURE Aﬁ’wpsn oR PFIIIVD MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY-  [E86200

CR2E034 (4/03)



