2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT # P02000019047 s Secretary of State

1. Entity Name 02-04-2003 90104 005 ***150.00
RAPHA HEALTH, INC.

Principal Place of Business Mailing Address
848 BRICKELL KEY DRIVE #3606 §49 BRICKELL KEY DRIVE #3606
MIAMI FL 33131 MIAME FL 33131
2. Principal Place of Business 3. Mailing Address H"”"H“"“l "l“ |||‘|I|m |||”|||" ulll ||"“|N |'|l| ml l“l
Suite, Apt. # etc. Sulte, Apt. # etc. mCK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number iAApplied For
Not Applicable
Zip Country 7p Country 5. Certificate of Status Desired [ geaa.gesq Sséjétional
6. Name and Address oikc:r.rant Regisléred Agent 7. Name and Address of Néw Registered Agent o
Name
BALUNGER’ STEVEN R ESQ. Street Address (P.O. Box Number is Not Acceptable) !
888 SOUTH ANDREWS AVENUE i
SUITE 205
FORT LAUDERDALE FL 33316 City FL | ZpCode

A
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
" Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when rainstating} (QATE
FILE NOW!!! FEE IS $150.00 ) - .
. 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trizl IFuncﬁ Cc?ntr‘igbuti::m. 0 O 20%330%223 °

Make Check Payable to Florida Department ot State ;

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 1 Detete TITLE [J Change [ Addition S_ §

NAME ENRIGUEZ, CRISTINO M.D. NAME S |

stueeT aooress | 848 BRICKELL KEY DRIVE #3606 STHEET ADDRESS oy

CITY-8T-2IP MIAMI FL 33131 P CHTY-ST-2IP g
o !

TITLE D mleta TITLE O change [ addition 8 3

AN ENRIQUEZ, ERLINDA s |

streer anoress | 848 BRICKELL KEY DRIVE #3608 STREET ADDRESS

or-st-2p | MIAMI FL 33131 . CITY-ST-26

TILE T ’ et K me — a ' [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-71P CITY-5T-2IP

TILE [ pelete TILE [ change  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-Z1P

TLE ] Detete TTLE [Jchange [ Addltion

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-2IP

TITLE [ elete TITLE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP _ 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. | further 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 mage under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmenpwith’an addiessw—with all other like empaowered.
T AL o A 1/
SIGNATURE: SIENATEREZIEGOIRED ’//6 /;j . S$F3-3335

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #




