2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 23, 2004 08:00 AM

DOCUMENT # P02000018047 Secretary of State
1. Entity Name
RAPHA HEALTH, iNC.
Principal Place of Business Mailing Addréss
848 BRICKELL KEY DRIVE #3606 848 BRICKELL KEY DRIVE #3606
MIAMI, FL 33131 MIAMI, FL 33131
T R IE N R
Site. Apt. #. etc. Suite, Apt. #, sic. 01082004  Chg-P CR2EC34 (10/03)
Ciy & S@ie — Ciy & State — 4. FEI Number l “Tappied For
N 51=-0 444284 Mot Applicahtz
Zip Courtry Zip Country 5. Certificate of Status Desired 3 Eesa'gfqﬁe‘?maj
.3 Nx_utﬁe end A-:t'dr.ess of éunenl Hegistered Agent = 7. Name _and_- Add.ress.of New Registered Agent -
Name
BALLINGER, STEVEN R ESQ. . ——mn ; S
888 SOUTH ANDREWS AVENUE Street Address {P.O. Box Number is Not Acceptabils) )
SUITE 205 — ) . = i
FORT LAUDERDALE, FL 33318 . ) L.
City ‘ FL , Zip Gode

8, The above namad entity submits this statement for the purpose of changing its regisiered affice or registered agent, or hoth, in the State of Florida. | am famifiar with, and accept
the obligations of reglstered agent.

SIGNATURE _ - e
Signature, lyped or printed rame of regisieed agent and itle B applicatie. (HOTE. Regisiercd AQent signature required whea ratnstatng] . _DATE .
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [} Added to Fees
10. T GFFICERS AND DIRECTORS IER ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 2 elese TILE £ Change [ Addition
NAME ENRIQUEZ, CRISTINO M.D. NAME Uoonnoiiizs B
STAEET ABDRESS | 848 BRICKELL KEY DRIVE #3606 STREET ADDRESS Ols 33;34*83024“0 19 50,00
CTY-SE-2P | MIAMI, FL 33134 BiF-51-2P o e
TILE 1 Detete THLE Covange [ Addition
NAME u NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP o CITY-57-2IP . .
TITLE O pelate TILE [l Change £ additian
NAME HAME
STREET ADDRESS STREET ADDRESS
Oy -ST-Z2IP o Gry-ST-2ZP . . .
TTLE [ pelete TITLE [ Change ] Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-5T.2P . T
TITLE O velete TITLE [T Change  [C] Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY-§7-21P _ B CITY-ST-ZIP .o .- P
TLE 2 oelete TITE 3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . R oreseze ~ ) =

12, | hereby certify that the information supplied with this Ting doss not qualify for the exernption stated in Section 119.07?3)(1), Florida Statuies. § further certify thal ihe information
ingicated on this repott or supplemental repert Is irue and accurate and that my sigrature shall have the same legal effect as if made under oathy; that | am an officer ar director
owered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation ar the receiver or rustse
L With owared.

changed, of on an atlachment with an ad

SIGNATURF: ANE T - f/?o/a}
SIGNATURE ARD OR PRINTED NAKE OF SIGNIMNG QFFICER OR DIRECTOR . Tz;?.. _,lj o  Dayire Prona #
N T - A -~ P PRI S N




