2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07,2007 8:00 am

DOCUMENT # P02000008010

1. Entity Name
RAQ CLINIC, P.A,

Secretary of State

02-07-2007 90050 003 ***150.00

Principal Place of Business

1701 SE HILLMOOR DR, SUITE #14
PORT ST LUCIE, FL 34952

Mailing Address

1707 SE HILLMOUR DR, SUITE #14
PORT ST LLKCIE, FL 348952

40011124

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

T
AT R R T
il f v [

Suite, Apt. #, elc. Suite, Apt. #, etc.

01252007 Chg-P CRZE034 (12/06)
City & State City & Stale 4. FEI Number Applied For
03-0384028 Not Applicable
Zip Country Zip Country ] . $8.75 Additional
5. Certificate of Status Desired 0 Fee Requirad
6. Name and Address of Current Registered Agamt 7. Name and Address of Now Registerad Agont
Name

SOPKO, JAMES
853 SE MONTEREY COMMONS BLVD,
STUART, FL 34986

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, of both, in the State of Florida. 1 am familiar with. and accepl

the obligaticns of registered agent.

SIGNATURE

Sgnatue, typed or prnted name of registered agent and e if appicanie

(NOTE. Regaered Agen Rgnahure sequeéed when rensietng)

FILE NOWID FEE IS $150.00 9. Eleclion Campaign Financing $£5.00 May Ba

After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) [ netete TITLE F_D m Change  [] Aadition
NAME RAO, CHRISTOPHER G NAME Rao QHRISTOPHER G. .
STREETADDAESS | 634 JENSEN BCH BLVD. SHETADRESS | | 70 [ SE HIWMeoR e, SWTE 1Y
CITY-ST-2P JENSEN BCH, FL 34957 CFY-§T-2P 'HJRT St lueie FL 34452
TME [ delete nME O crange  [J Ageition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-sy-2P CY-S7-2P
E 3 petete ME [Gchange [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
e 1 petete TTE [JChange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I9
TME [ petete e [ Change [ Aadition
N .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-51-ZP
TE 7 petete TLE O Change 7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P Gry-51-2¢

12. | hereby certily that the information suppliec with this filing does not quati

indicated on this reporl or suppiemental reporl is true and accurate apd
of the corparation or the receiver or Iysiee

changed. of on an att?vfm)with
SIGNATURE:

owered to execiie-this report as require

ypﬁk'e empowered .

contained in Chapter 119, Florida Statules. | further cerlify that the information
t my signature 3hall have the same legal effecl as if made unger oath; that } am an officer or director
Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

772~ 3542/

\jﬁmm{;y]bfﬁwummoyﬂmnmm

CHRZS 40 I-o-07

Daytme Phone #




