2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ PO4000070703 Feb 14, 2002 8:00 am
1. Enity Name Secretary of State
RICHARD K. RAFFAELE, M.D., P.A. 02-14-2002 90057 040 ***150.00
Principal Place of Business Mailing Address
13301 SW 104 AVENUE 13301 SW 104 AVENUE
MIAMI FL 33176 MiAMI FL 33176 .
i . A 0
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0522218 Not Applicable
e Country Zip Country 5. Certificate of Status Desired | ?ese'ggqlﬁfﬂﬁonm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; e L Name — R
RAFFAELE, RICHARD K M.D. Sireet Address (P.0. Box Number is Not Acceptable)
13301 SW 104 AVENUE
MIAMI FL 33176

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatura, 1ypsed or printed name of registersd agent and title if applicable {NOTE: Registered Agent signatura required when reinstaling} - DATE
B o oss " | Aty May 3 2000 Feowll be Sos000 | 10 Eon Campsion Frincing - - $5.00 vy e
o ' ¥ - Trust Fund Contribution. O Added to Fees
:{See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE D O pelete TITLE [ change [ Addition
NAME RAFFAELE, RICHARD NAME
sTREET AcoRess | 13301 SW 104 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP
TITLE [ palete TTLE (7] Change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZIP . CITY-ST-2IF
TITLE [ petete TILE [ Change [ Addition
HAME - NAME .
STREET ADCRESS — — — w -war B STREET ADDRESS w fomnm - i —————
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE . [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME L NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP o CITY-ST-ZiP
1IE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing daoes not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the information
indicated on this raport or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an addgess, with gli other like empowered.
7 /
/ 74

SIGNATURE: sieN s

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR OJJECTOR

Daytime Phona #

AOTRALLAS

nw

CR2E034 (9/01)



