FILE NOW: FILIN& FEE AFTER MAY 1ST IS §550.00

PROFIT *
CORPORATION
ANNUAL REPORT

1998

FILORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

» Corporalion Name

RICHARD K. RAFFAELE, MD., P.A.

Principal Place of Business

6930 SW 115TH TERRACE
MiAM| FL 3217¢

P94000070703 (1)

o Maulina’Addmss

8330 W 115TH TERRACE
MIAM FL 33178

FILED

May 20 1998 8:00am
Secretary of State

A0

DO NOT WRITE IN THIS SPACE

CIRNATIIDE-

00 D mo

3. Dale Incorporated or Qualified
2, Principal Place of Business T "’f{a".‘ Mailing Address 4. FEI Number Applied For
21] 1300 W 16k c,wee—r 2] 1300 SW |bb Strect 650522218 Aot Applicabie
Suite, Apl. #, elc. Suwte, Apl. #, etc. i
P I ' B. Ceriificate of Status Desired M| $8.75 Adsitional
[22) izl Neme Fes Requirad
City & Stale . City & Siale 6. Eloction Campaign Financing $5.00 way e
2l MiApe FLV ] MiAMm) . FL Trust Fund Confribution Added to Fess
Zip Counley _ 7ip Country 8. This corporation owes or has paid the current year intanpible
3315 vsh J 29| 33' =) EI VS A Personal Property Tax gue Jure 30, [ JYes @ no
9. Name and Address of Curro it Registered Agent 10. Name and Addross of New Registered Agent
Bi| N
RAFFAELE, RICHARD " Richaeo K ﬂRFFﬂE wm )
W 115TH TERRACE -
8930 S 82} Sireet Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33176 200 St |blo 51 rc¢+
B3
84| City . . |85| Zip Code
MY A A FL 3157
11, Pursuani 0 the provesions of Seclions 637 0007 and 607 1508, Florioa Statutes, the abave-named corporalion submils this statement for the purpose of changmg its registered
office or reglstered agent, or bath, i the: Stale of Horida $uch change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent, | am famihar with, and accopl he abhgations of, Section G07.0505, Fiarida Stalules.
SIGNATURE ___ [ L
Signatee ‘y[ i 1:1 ;—;‘: :Lml' “'LKLJ avad coeri s ik lﬂl!ll_ltlm rN(l'lE Royistered Agent signatre required when reinstating) DATE R.
12. ot H% AND I)lnf CIORS 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TLE D "I oecEse 11 TITLE R AF FAG—LE Rich ol Change ] Addition =
HAME RAFFAELE, RICHARD 12 M g
smecTaovhiss | 8930 SW 115TH TERRACE s | TH00 9w Leb Stre et &
ITY-5T-20P MIAMI FL 33176 o 14C0Y-51-2 M tAmy . F 23|57 S
TLE D W Oriere 21MLE 4 [_Ichange ] Addition |©
NAME HERTZBERG, BETTI 22 NAME
STREET ADDRESS 8930 SW 115TH TERRACE 23 STREE! ADDRESS
CITY-ST- 2 MIAMIFL o B 2 ACIT-ST-2
TITE (T DILETE 31TNLE (Ichange [T Acdition
NAME 3.2 NAME
STREET ADDRESS 33 5TREET ADDRESS
GITY.-ST-21p } L 34.CHY-ST- 2P
TE [T DeLere AL [T Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2ip e A4 (ITY-5T-2IP
TiLE ] DELETE 51TILE [T crange L Addition
NAME 5.2 NAMF
STREET ADDRESS 5.3 STREFT ADDAESS
CITY-ST-ZiP i o 5.4 GITY-51-2IF
TLE [T bELETE 6.1 M1LE ClChange 1 Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 GITY-ST-2iP
14, | hereby cartify that he infarmaton supphied with this il ng does not qualily for the exemption stated in Section 119.07(3)(i}, Flaorida Statules. | further certify that the information

indicated on s annual repott or supplemental annual teport is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the carporation o the receiver or trusiee ermpowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Biock 12 of Black 131l changed, or on an atiachiment wilh an address

@{x,hﬁf\ag C ﬁ

</ 12/

A5 ~941~32 Q9




