FILED

L ———
— ~ Feb 27,2003 8:00 am

i, )

2003 FOR PROFIT CORPORA'ﬂOﬁ
UNIFORM BUSINESS REPORT (UBR) ' 02-10-2003 90442 047 ***150.00

DOCUMENT # P02000134882

1. Entity Narne

RAFFINAN & RAFFINAN, M.D., PA.

VUUvliLivuUvye

Secretary of State

Principal Place of Business Malling Addrass
2625 WESTVIEW COURT 2625 WESTVIEW COURT
CLEARWATER FL 33761 CLEARWATER FL 33761 :
2. Principal Place of Business 3. Mailing Address i . ”"""”" Il"”)l“ 'lm"m "m umm" llm mI' ‘l"l "'“"I
Suite. ApL ¥, @1C. - " e S ezl oo Suite, At #, elC, e e ] CHECK HERE IF MAKING CHANGES
e ST T R A — .
City & Slate City & State ’ 4. FEI Number Appiied For
: @ 2 =~ 66;8&?34 Not Applicable
Zp o Country ' Country 5. Certificate of Status Desired 0 $8.75 Additipnal
. , Fee Required
§.-Name and Address of Current Aagigtered Agant 7. Name and Address of New Reglsterad Agent
Nameg T g I
RAFFINAN, JOSE Street Address {(FO. Box Number is Not Acceptabie)
2625 WESTVIEW COURT
T . CLEARWATER FL 33761
City : FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the Stata of Florida, | am familiar with, and accept
the obligations of registered agent. . . .
SIGNATURE -
, Ty or printéd e of registind Rgent and ks i mppiicable. (NOTE: Regmtaced Agont sigH ragursd when fes ing! DATE
FILE NOWH! FEE IS $150.00 8. Election Carnpaign Financing $5-00'May Ba
Aftor May 1, 2003 Fea wiil be $550.00 Trust Fund Contribution, O Addedio Foes
Make Chock Payable to Flarida Department of State .
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FMLE D . ‘ [ Deiets TiNE . [ Change ] Addition
NAME RAFFINAN, JOSE N ) -
STREETADORES | 2625 WESTVIEW COURT STREE] ADDRESS
tTy-§1-2P CLEARWATER FL 33781 CITY-SI-2P .
THLE D [ Detete | TILE . O Cmnge  [J Addition
HAME RAFFINAN. MARWA .. - ___ . _ . . _ ™. __|. - i T U, -
STRETADDRESS | 2625 WESTVIEW COURT STREET ADORESS
CHY-S-21P cmw CITy-sT-ZP
CHILE e~ —— - e [oglere_..___ g me . & O change [ Addition
NAME NAME ] f——
STREET ADORESS STREET ADDRESS
CTY-ST. 2P . CITY-ST-2P
e O teleee TME ] change [ Aodition
NAME NAME ’
STREET ADORESS STREET ADORESS
CiTy-S1-21P CITY-ST7- 2P )
Tme - [ ek TmE _ O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHIY-ST- 27 CITY-ST-2IP )
e _ {0 pelete MLE (3 Change [ Adgition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-ZIP

12. | hereby certi:g 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 raport or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made undar oath; thal ¥ am an officer or director
of the corporation or the receiver cr trusiee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: __SI2 '*’"EQURRE ' i’;/g/a 2

MAE OF BIGNING OFFICER OR ISRECTOR

; CR2E034 (10/02)

- T aara-nmgc e AEemera




