FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
RAPPHA HEALTHCARE, INC.

Principal Place of Business Mailing Address

9300 S. DADELAND BLVD. 9300 S. DADELAND BLVD.

STE. 304 STE. 304 40067932
MIAMI, FL 33156 MIAMI, FL 33156

NN RO AN

04012008 No Chg-P CRZE(34 (11/05)

DO NOT WRITE IN_THIS SPACE = [ =i;
02-0677892 Not Applicable
0 $8.75 additional

Fee Required

§. Certificate of Status Desired

6. Name and Addrass of Current Registered Agent

S e DO NOT WRITE
MIAML, FL 33198 | IN THIS SPACE

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 Florida. 1 am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

S:gnature, (vpee o Dhaied name of regisierad agent and itk 1If applicable. (NCTE. Regisieraa Agent! signature requited when renslaling) DATE,
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Conlributicn dJ Added to Fees
10. OFFICERS AND DIRECTORS l
TITLE PD
NAME ABUTOG, ANGELO

STREET ADDRESS | 16557 SW 81 TERR
CITY-§T-21P MIAMI, FL 33193

TITLE

NAME

STREET ADDRESS
Gy -S1-21P

THLE
NAME

pir DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CIy-S1-21P

TTLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TME
NAME
STREET ADDRESS
CITY-ST-2IP - PO

- S e e

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. ! turther cerlify that the information
indicated on this repert or supplemental report is trug and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered

L

SIGNATURE: __/ {_u// Joven Uillestas y/1o]3cor _ g00-coo-s5u06

E€GJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone W




