008 FOR PROFIT CORPORATION FILED
2 ANNUAL REPORT - Jan 22,2008 8:00 am

Secretary of State
ngCNLa{wMENT # P0200001 9047 01-22-2008 90052 004 ***150.00
RAPHA HEALTH, INC.

Principal Pace o} Business Mailing Address
901 BRICKELL KEY DRIVE #3807 901 BRICKELL XEY DRIVE #3807
MIAML, FL 33137 MAMI, FL 33131
il w
2. Principal Place of Busingss - No PO, Box # 3. Maiking Address ““ﬂlﬁn’“ﬂlm | l {
167 S. STATE RD 7 qot BRICKEW KEY BLVD

Suie, Apt. #. e1c. ';“"5 §p0#7( e 01162008  ChgP CR2EQG4 (12/06)

City & State City & Siate 4. FEI Number Appsied For
PLANT'A'": oN , FL Mmiam , FL- 51-0444428 Ho: Applicabie
333 7 (6”?{0&“ 21133 EYEY ;: ;)R;‘ l‘f DADE | 5 Cerincare of Sias Desos ) ?eaegesq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BALLINGER, STEVEN R ESQ. =
WESTON TOWN CENTER Sucet Address 1P 0 Box Humbar is Nat Accepiabke)

1792 BELL TOWER LANE

WESTON, FL 33326

Aip Corle

= FL

B. The ahove named entiy submiis this staierment for the purpese of changing its regisiered oice or regrsiered agent, or boh, in the Siete of Flarida. | am famiisr with, and 2cceni
the ablgaicons of regisicred agent.

SIGNATURE
Sagreanare. el O PITECL I 3 e e1ere] SOeiv i) Tre d appicate CHCTE - G ered At sapadronc recparet! wiicn 1onsatrag! TATE
FILE NOWT! FEE IS $150.00 9. Blection Campagn Financing $5.00 may Be
After May 1, 2008 Fee will be $530.00 frus: Fund Cenimburion. [ AddedioFees
10. OFFICERS AND DIRECT10RS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 1
HitH PSTD [ Detete 1 E B Cune [ Asdition
A ENRIQUEZ, CRISTINO M.D. poo
s13061 42755 | 901 BRICKELL KEY DRIVE #3807 st Q0! BRICKELL KEY BLVD # 3807
sh.s-r7 | MIAMI, FL 33131 ch-
HTEE [ Deiee ifig§ ClCmasge [ addivon
W
SIREE] AFIRISS S1FERE AKIHENY
GIY-Si- 2 e L N
I 7 Detee HitE [ Cmnge F Aatdition
HAMY NAMED
STEEE] ADIRESS STREF ADESS
CTH-Si-F LUY-T R
it 1 poler: O Caenge 3 sdaition
AN
STREL) ADNRESS
GTY-S1-2F

03 peee i O tnange [ Adasion

mYoGi2R
— [ Desee Tt [Jcreane  [[3Addtion
NAML NAME
STALL] ADIRESS SISLEY ADDMESS
GIY-§1-2P S1y-51.2P

12. 1 hereby centfy that the informanen supphked wiih this Sing does not qualily for the exermphans convained in Chapier 119, Flcn'ta Sitaines, HHunher carmty that the information
indicaied on this report o supplemeniat i is rue and accurale and that My signature shall have the same logal i Hact as i madc under cat h; that | amoan officer or director
of ihe comperation or the receiver oF in1siee empowered 10 execite tis report as g wed try Chepser 667, Honda Siaiuies: andt ihat my name appears i Bleck 16 or Bleck 114
changed, of cn an at ﬁchﬂ‘.en,.ufh Fl‘l ad'irn.ﬁ with all Gther like empowered.

SIGNATURE: (T mr@uea  QRIST/NO EPRI QUE 2- '/1.(/06’ U¥- S§3-3335

SIGHMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR THRECTOR Dayene “lone ¥




