FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # 03000076943 03-29-2004 90044 001 ***150.00

1. Eniity Name

RAFAEL HEALTH SERVICES, INC.

Principal Place of Business Mailing Address b e QVE VIR VIV
132 MINORCA AVENUE 132 MINORCA AVENUE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

Suite, Apt. #, etc. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)

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

) DY.-36665Y Not Applicable
Zip Gountry & Couniry 5. Certificate of Status Desired a gese-:e?qtﬁ:ﬁ;ﬁonal
6. Name and Addre=s of Current Registered Agent 7. Name and Address of New Registared Agent
Narme
SMITH, JOSE E _
132 MINORCA AVENUE Streat Address {P.O. Box Number is Not Acceplable)
CORAL GABLES, FL 33134
c:‘ City FL | Zip Code

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 registerad agent.

SIGNATURE -
Signa‘ure, typed of printed name of registerad agent and litle il applicatie. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Added to Fess
10. QFFICERS AND DIFIZCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pike ceon T belete TITLE [ change £ Addilion
NAME GO D. GotdFTRA NAME
o E A g HE
STREETADDRESS | 1 224 A 19 v STREET ADDRESS
CTY-ST-2IP M. PMIAAAT MHEACH , F& 206 CITY-ST-2IP
MLE . [ Detete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SF-2IP
1MLE — 3 Delete TITLE [Jchange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
OV Sl R - e S T T LY SSTTIP
TLE . O petete TILE [T Change [ Addilion
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CITY-ST-2IP
e {3 Detele TMLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-21P CITY-§7-2IP
TME £ Dalete TILE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2IP

12. ! hereby certify that the information s'.r plied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemer.al report is true and accurate and that my signature shall have the same legal effact as it made wnder oath; that | am an officer or director
of the corporalion or the receiver ¢ ¢ rustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiit, an address, with all other like empowered.

SIGNATURE: %/@/ .;’ -ia_:/a y éo.xjﬁ'?aaaya

51 34ATORE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytine Phone #




