FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

Principal Place ol Businoss

Mailing Address

FILED

CORFORATION oA LA o TAE May 01 1998 8:00am

ANNL;AQLS;PORT DIVISI(?:JC;;:(?O(;P%E:ZTIONS Secretary Of State
DOCUMENT #  P94000017427 (3)

RAE ENTERPRISES M.D'S P.A.

A

101451 0.5 HWY P O BOX 090
§TE 13 TAVERNIER FL 33070
KEY LARGO FL 33037 us DO NOT WHITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2t 26 650468064 Not Applicable
Suite, Apl. ¥, Bic. Suite, Apt. #, eic. iti
A I P §. Coertificate of Status Desired ] $U'75 Additional
Z_}_ —2?] Foe Required
City & Stale City & State 6. Flection Campaign Financing $5.00 May Bo
23] (20] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2l| % ;.'_D-i ;onl Porsonal Property Tax due Juna 30, Cves [Ono
9. Name and Address of Current Registered Agent 10. Name and Addross of Now Registered Agent
RAE, IAN N 81] Name
Y
101451 OIS HWY 82 Streel Address (P.O. Box Number is Not Acceptable)
KEY LARGO FL 33070
83
84| City FLT;s 2ip Code

41. Pursuant to the provisions of Seclons 607 (0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or ragistered agenl, of both. in tho Stato of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agen. | am lamiliar with, and accapt the obhgatons of, Section 607.0508, Florida Statutes.

SIGNATURE

Signalie, lypod of prmied name 1 rogestorod agan ang bt f appieabin (NOTE Repistared Agent signature requived when reinslaiing) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
IILE [:4] T oLETE 1ATITLE Ll Change LT addition {1 =
BAME RAE, IAN N 12 NAME §
STREET ADDRESS 101451 O/S HWY 13 STREET ADDRESS i
eimY-si- 2 KEY LARGO FL 54 CHY- ST-2P &
TITLE =3 LI DELETE 24 TOLE [l change [ Aadition |
HAME RAE, MARTHA 22 NAME
STREET ADDRESS 10145 O/S HWY 23 STREET ADDRESS
COIY-ST-2P KEY LARGO FL 2. 4CITY-§T-2P
THLE L] DELETE 31TILE [Jchange L[] Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2 34 CITY-$1-2P
L [T peLere £1TIE T crangs ] Addition
NAME 4,7 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-51-2 44 CITY-ST-21P
e [T oicere 5.1 THLE [T Change” [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
oIY-51-29 54 CITY- §T- 2P
Tne [T OELETE 6.1 TILE 1 Change [T Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
oY-51-29 64 CITY-S1- 2P
14. 1 hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

indicated on this annual repor or supplomental annual raport is rue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an
officer or director of the corporation or the rocoiver of trustee ompowered to executa this report as rgquired by Chapter 607, Florida Statutes; and thal my name appears In

Block 12 or Block 13 it chapged. of on an altachmogt with an addre
SIGNATURE: _ “al Z/é : 45 3o 'Jf‘g:.' Géffm

BIONATORE AND TYPED OF FRINTED NANE OF BIGNING OFFICER OR DIRECTOR




