 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00. | FILED
PROFIT 38 £ FLLORIDA DEPARTMENT OF STATE
Sandra B. Mortham May 1 2 1 99 7 8 : O O am

CORPORATION ¥
re Secretary of State

ANNUAL REPORT

- 1997 \_!9/' DIVISION OF CORPORATIONS Secretal‘y Of State
DOCUMENT # P94000017427 (3)

Y. Corporat an Nama
Maiting Address

RAE ENTERPRISES M.D'S P.A.

Principal Place ol Busness

101451 0.5 HWY PO BOX 998
STE 12 TAVERNIER FL 330200008
KEY LARGO FL 33037 us
us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
T2 Pancipal Pace of Business Za. Mailing Address 4. FEI Number Applied For
2] 26] 650466964 Not Applicabe
Suiter, Apt #, e Suite, Apt. #, elc. i
P ue AR ue ART R, € 5. Cortifcats of Status Desired [ ] $8.75 Addtional
22y ';71 Fee Required
| Cuy & St City 8 State 8. Elaclion Campaign Financing $5.00 may Be
351 o o ;ﬂ Trust Fund Contribution O Added to Fees
RLE ... Gounlry | dip Country 8. This corporation has liability for intangille tgx under s. 199.032,
Ent] S 25] 29] m Florida Staies [ ves
,, 9, Name and Address of Current Reglstered Agent 10. Name and Addraas of New Registered Agent
RAE, IAN N B Riame -
]
101451 Ofs HWY 82| Stroal Address (P.O. Box Number is Not Acceptable)
KEY LARGO FL 33070
B3
84| City F L 85| Zip Code
T Parsuant 1 the provisions of Socliors 607.0502 and 607 1508, Florioa Statules, the above-named carporation submits tis Stalement for tha purpose of changing iis registared

aflice or registenc agont, or both_in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agenl |as faribar with, and accent the obligations of, Saction 807.0508, Florida Statules. ’

SIGNATURE

2t printedd niare o regsiared agend and Gk il appie Al {NOTE: Ragislared Aganl sigrature requied when 1einziating) DATE

2. __OFFICERS ANO DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TN PT [ oFcete 11 TTLE [ Crange ] Addition &
NAM RAE, IAN N 1.2 HAME g
sueranos | 101459 OfS HWY 13 STREET ADDRESS o
psioe | KEY LARGO FL 14 6ITY-§T-2 o
IR 3 OELETE 21TIME [ Jchange T Addilion O
HAME RAE, MARTHA 2.2 NAME '
sherreoceess 1 40145 08 HWY 2.3 STREET ADDRESS
o si-ze | KEY LARGO FL 2 4 GATY-5T- 2P
TLE CT oecere 31TIME L] change LT Addition
HatE : 2.7 NAME
SIREEE AR 55 33 STREET ADORESS
ey o 14 CITY-ST-2IP
tE ; [T oecere 41 TITLE [T thange [T Addition
HaME ' 1 2NAME
STHEHY ADDEES!: 4.3 STREET ADDRESS
SLCALEIN LR SO i s1.2p
Tnr [T DELETE S1TTLE L] Change T[T Addition
HAk; 52 NAME
SHEET ADDRI 5 53 STREET ADDRESS
V-l B , 54751 2P
LIt L petete 61TME ¢ [ Jchange  T_J Addition
NAL 62 NAME
ST4E6 1 ALDRESS 63 STREET ADDRESS
L Y oacny-st-ze

hat e afarmatian supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)i), Florica Statutes. | further certify that the
0 on this annwal report of supplemental annual report is true and accurate and that my signature shall have the same lega) effect as it made under oath; that
diregtor of the corporalon or the receiver or trusies empowered to execute this report as recuired by Chapiler 807, Florida Statutes; and that my name

I am an atha

appears m Block 12 or Block 13 4 ghanged, or on an atllachment with an address,
SIGNATURE: fyp//4 Lip . [C5e Y21/72 gof-45%-oeil
ATURE TYPEQ OR PRINTED NAME OF SIGNMING OFFIGER QR (NRECTOR Cate”® Daytime Plooe #



