FILE NOW: FILING Fg: AFTER MAY 1 1S $550.00 FILED
Feb 28 1997 8:00am
" e97 Secretary of State

CORPORATION

J d
W
\‘-‘.f-.m. el

PN;E\I’U Placse ol Husmess WMaling Address
8930 SW 115TH TERRACE 8930 SW 115TH TERRACE
MIAMI FL 33176 MIAMI FL 331764334
3. Date Incorporated or Qualified | 3a. Date of Last Repon
|2, Poncipal Pace of Bosiness "1 2a. Maiing Address 4. FEINumber Appliad For
[z{j e 28] 650522218 . Not Applicable
Sutite, Ayt #, 60 Suite, Apt #, ete it
H ‘ b P B. Certificate of Status Desired ] $B'75 Adc!monal
@ e 27] Fee Required
| Gy & S Gty & Stale 6. Election Campaign Financing $5.00 May Bo
_2__?_.] o ] e 28] Trust Fund Contribution ] Added to Fees
| 7n L Cnunry | 4 ' | Country 8. This corporatian has liability for injangible tax under s, 199.032,
2] las| 20) 30 Florida Statutes H‘ms [ ne
| 9 Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agont
RAFFAELE, RICHARD 81 Nama
8830 SW 115TH TERRACE 83| Sireel Address (P.O. Box Number is Nol Accaptable)
MIAMI FL 33176
83
B4{ City

SIGNATURE . R
Sl e S gt e 0F et o aeel Dleal appt st (NOIE Registensd Agont Bignature reguired when roinsla® ng) DATE
[v2 T T T T ORRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we D T oELETE 1 TILE [T thange [ Additan
N RAFFAELE, RICHARD 12 NAME
8930 SW 115TH TERRACE 1.3 STREET ADDRESS
MIAMI FL 33176 1A0Y-ST. 2 :
[ o [T DECETE 21 THILE [J Crange T Additian
hav: HERTZBERG, BETTI 2.2 NAME
STREED 400K 8530 SW 115TH TERRACE 23 STRECT AUDRESS
LY -SI- AP MIAMI FL 2 4CITY-S7-219
w0 T e I oetene 31 TILE [J Change 1] Addition
KAV 3.2 NAME
UL UG 33 STREET ADDRESS
~ 34, {ATY-ST- 2P
TN 4.1 TIMLE E_) change L] Addition
Kt 4.2 KAME
STREE) A 55 4.3 STREET ADDRESS
GIi -5 2 44 CITy-81- 2P
R T | BIERYAL 51 TIILE [J Crange ™ [T Addilion
HAME 5.2 RAME
STHIEN ADDEFES 53 STREET ADDRESS
GIRY-ST- 88 e et e e et 54 CiTY-5T-7i
e T [T orcete 61 TITLE [T change L] Addilion
Kt ; 6.2 HAME
SREET AODFCSS .3 STREET ADDRESS
CIy-§1- 2 6.4 GITY-5T-7IP

DOCUMENT # Pg4000070703 (1)

1. Corporalion Namg

RICHARD K. RAFFAELE, M.D., P.A.

B [ — A O A

85| Zip Code
FL

A1, Fursuant to the provis ans of Saclions 607,0502 and 607 1508, Fiorida Stalutes, the above-namad corporation submits this statement for the purposs of changing its registered
office ar registered agont, or both, n he State ol Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | an ariibar with, and aczept the oblgations of, Seation 607 9505, Florida Statutes.

CR2ED34 (9/96)

14. 1 do hereby g by Bhal he i ionmaton supphed with 1his hiing does not quality for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the
earmiebon ndic ated on this annual repart or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larti an othicer o daector of the: Gorporation or 1he recever o trustee empowered 1o exacyte this report as required by Chapter 607, Florida Statutes; and thal my name

appoars n Biock 12 or Blocs 1338 changed, or ontm attaghment with an addrgss. @
siGNATURE: /| / ” dlat le N 2Ry[e7
# OF DIRECTOR F s o r

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OffFi A8

Naytime Bnane



