FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000134092 02-04-2008 90046 037 ***150.00

1. Entity Mame

RAFAEL E. FUENTES, M.S., P.A.

Princizal Place of Business Mailing Address
8019 N, HIMES AVE. 4073 DOLPHIN DRIVE
SUITE 400 TAMPA, FL 33617

TAMPA, FL 33614

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hll”'” m I|H| I‘l” Ilm |||H Ilm H

T

Suile. Agt, #, elc. Suite, Apt. #. efc.

e g : j 3L uile. Apt#. gie 01312008 Chg-P CR2E034 (12/06)

AL
Ciiy & State City & Siale 4. FEI Number Applied For
2(-5832925 Not Applicabl

Zi Countr Pl Couniry i

» 4 P Hnire 5. Certificate of Status Desired O $8'75 Addmonal

Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAMOS, JOSE S
4073 DOLPHIN DRIVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33617

City FL Zip Code

B. The above named en(ity_éubrmls this statement {or the purpose of changing its registered office or registered agent. or poth. in the Siate of Florida. | am familiar wath, and accept
the abligations of registered agent

SIGNATURE

Sigreiurs, yped o pread mare of registeie:l agert g 11 e gpphicable {NOUTE Ruetprrerad Agsnl & gratute reauired ween remslaing DATE
FILE NOW!! FEE IS $150.00 9. Election Campagn Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADCITIONS/ CHANGES 70 OFFICERS AND DIRECTORS IN 11
TIILE DP [ Delete TITLE M Change [ Additiar
HAME FUENTES, RAFAEL E NAME
STREFTADORESS | 4073 DOLPHIN DRIVE STRFE.T ADDRFSS
CITY-51-2I TAMPA, FL- 33617 CITY-51-21P
ILE O belete nLe [ change [ Additar
HAkIE NAMF
STREET ADDRESS STREET ADDRESS
{ITr-57-ZiP LY -57-2IP
T F 0 Detete TmF [ change ] Adewan
NAME WAME
SHIEET ADDRESS STREET ADDRESS
Lly-81-721P CiTy-37-71P
e 3 Delese TIILE [T Change  [] Addition
HAME MAME
STREET ANDRESS SIREET ADDRESS
CITY-ST- 27 CIry-s1-2IP
TiILE O pelete TIIE [ Change [ Adhitioe
MARE NAME
STHEET ADDRCSS SIRELT ADDRESS
WIIv-51-21P CITY-81-2IP
it O Delete T [ change [ Addtitian
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cify-81-4p Cir¢-g1-21p

12. | hgreby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report or supplamental repart is true and accurale and thal rmy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or lrustee empowerad 10 exacute this report as roquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bluck 11t

changed, or on an altacinent with agsddrds, with all other like empowered
%Fpeﬁd%- Toevres t [8 L Io? &3 )33 L§F(
L ~... ¢ 112 1 oma Phoens 8

A AL rm o o S el it m I e ot AR E Tk B i M Iil 7~ PAEEIr LD O PN~ Dy

SIGNATURE




