£

FILED
2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Name -
RAPPHA HEALTHCARE, INC.
- 1

Principal Place of Business Mailing Address ' - : . .
1628 SW 95 STREET .~~~ 1628-SW 95 STREET - - — . - 50023621
MIAMI, FL 33196 o TOMIAMIL FL 33196 - ) ‘ o o
P v LR ACEAR VAR

Sulte, Apt. #, etc. Suite, Apt. #, eic. 02282005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

02-0677892 Not Applicable
Zip Country e Couniry 5. Certificate of $tatus Desired E/ gese':fq L‘:‘rj:;“““a'
-+ —§,"Name and Address of Current Registered Agent - L. 7. Name and Address of New Registered Agent L w —

Name

ABUTOG, ANGELO
16268 SW 95 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33196

City FL I Zip Code

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

SIGNATURE
. _Sin!;amm‘ yped o printed name of registered agent and lite l_l‘ applicable, . . [NOTE: Registered Agent gignature requireq when reinstating) DATE
C . L - ; ] i
FILE NOW!!! FEE IS $150.00 . g, Election Campa\gn Flmancmg 0 35_0{} May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
10. - OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O velete TITLE [ﬂ’ﬁange [J Addition:
NAME ABUTOG, ANGELO NAME
STAFET ADORESS | 16268 SW 95 STREET SIRE(AVNESS {6557 S B TERRACE
omv-stIP | MIAMI FL 33196 WS\ g APHE FL 32 ;53
e O3 Cetets TLE ! i O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-ST-2IP
THLE ] petets TITLE ] Change [ Addition
NAME— ool T T T T _— = T = “NAME*""—*" T - - - - = —
STAEET ADDRESS STREET ADDRESS
C4TY-ST-2IP CiTY-ST-2IP
THLE O cetete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ~
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2P CITY-S1-21P
TI7LE [ Deleta TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutgs. | further certify that the information
indicaléd on this repori or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an s, with all other like empowered.

SIGNATURE: yo ﬁﬁ/é L/A)fr Zosh e /6 G4/

S1GN7(JFIE AND EByPRINT¢ NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

[ 7



