FILED
2003 FOR PROFIT CORPORATION Jul 16, 2003 8:00 am

UNIFORM BUSINESS REPORT jUBRL

DOCUMENT #  PO200000801 Secretary of State
1. Entity Name 07-16-2003 20044 036 150.00
RAQ CLINIC, PA.
Principal Place of Business Mailing Address
634 JENSEN BCH BLVD. 634 JENSEN BCH BLVD.
JENSEN BCH FL 34957 JENSEN BCH FL 34957
Suite, Apt. #, eto. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
o> - 058 <028 Not Appliceble
Zip Country Zp Couniry 5. Cerlfficato of Status Desied [ 98+79 Additional
Fee Reguired
6. Name and Address of Current Reglstared Agent 7. Name and Address of Mew Reglstered Agent
Name
SOPKO. JAMES_A . v e e e w R e e B - S B i - eSSt R T Y
Street Address (P.O. Box Numbar is Not Acceptable)
853 SE MONTEREY COMMONS BLVD.
STUART FL 34996
City FL Zip Code

8. The zbave named entity submits this statement for tha purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registsred agent.

SIGNATURE 3

Ty Signature, typsd or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE

FILE NOWL FEE IS $550.00 ) N
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Tt P C:mr?bution. g fi-gqn'@éfe

Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS | IKEB ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 7 Delete TILE [J Change (] Addition
NAME RAQ, CHRISTOPHER G NAME
staeet aooress | 634 JENSEN BCH BLVD. STREET ADZRESS

~omv-st-zp | JENSEN BCH FL 34957 CTY-ST-2P
TILE B [ Celete TITLE [ Change [ Addision
NAME . RAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TILE [ Detete TRLE Ol Ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P = |—~ = = -~ e e oo s s el et g e e s e e e
TITLE 3 Dalets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
Tine J Delete TImE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF
TILE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing doe
indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee empowered to sy
changed, or on an attachment with an address, with all other T

SIGNATURE: SUG%@URE RE“ R

SIGNATURE AND TYPED OR BTGNING OFFICER OR W

ot qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the information
ad that my mgnature shall have the same legal effect as if made under oath; that | am an officer or director
er 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

1 10/63  m7g-304- 48

bats Daytima Phana #

LOLLILO

AY

CR2E034 {4/03)



