2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 15, 2007 08:00 Al

DOCUMENT # P03000021860

1, Entny Name

RAPPHA HEALTHCARE, INC.

Secretary of State

Principal Place of Business Mailing Address
9300 S. DADELAND BLVD, . 9300 S. DADELAND BLVD..
STE. 304 STE. 304
LT
02122007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE R omiea e
02—0677892 Not Applicable

O $8.75 additional

5. Certficate of Status Desired
Fea Requirad

§. Namae and Address of Currant Registered Agent

ABUTOG, ANGELO DO NOT WRITE

16268 SW 95 STREET

MIAM!, FL 33196 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar witn, and accept
the obligalions of regislered agen:.

SIGNATURE
Sgnature, Iyped of panied name of iegsiared agent and Lile il apphcabe (NOTE: Regisierea Agen| signaturg requred when reinsiating) DATE
FILE NOW!!I FEE IS $450.00 8. Election Camoaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (W] Added to Fees
10. OFFICERS AND DIRECTORS [
TILE PD
NAME ABUTOG, ANGELO
STREET ADDRESS | 16557 SV 81 TERR
CIFy-ST-2IP ¥ TR [ ‘
me i e - - RAR/IT-E0034-003-1 50,00
STREET ADDRESS
CiTy-ST-2IP
TITLE
NAME

T DO NOT WRITE

e . IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTy-ST-ZiP

HTLE

NAME

STREET ADDRESS
CINY-ST-ZiP

12. t hergby cerbly that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawes | further certity that the information
indicated on this repon ¢r supplemental report 1s trug and accurate and that my signature shall have the sama legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or tru mpowered to execute (s report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11!
changed. or on an attachment with e zdgfess, with all other like empowered.

/éuun %’ann ?réu TED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone 4
74

SIGNATURE: Z ) el Aontty /%/ f7 > 2p5679 -0

/ [4 / 7




