2004 FOR PROFIT CORPORATION
_ ANNUAL REPORT (AR) | FILED

DOCUMENT # P84000070703 Mar 09, 2004 08:00 AM
1. Entiy Name L. Secretary of State
RICHARD K, RAFFAELE, M.D., P.A.
Principal Place of Business Mailing Address
13301 SW 104 AVENLE 13301 SW 104 AVENUE
MIAMI FL 33176 MIAMI FL 33176
us uUs
Suite, Apt. #, et Suite, Apt, #, etc. ] MQORE CH2ZEN34 {11/03)
City & State — City & State 7 4. FElI Numer Apphed F‘o;L
- 65-0522218 Not Applicable
zp Country Zip Gouniry 5. Certficate of Status Desirad ! gi‘g?quﬁfggm”m
6. Name gnd'n-!\c-ld{ess of Current Registered Agent 7. Mame and Address of New Ftegislere;:l Ageﬁt — _

Name

?Qggfgbfﬁgf?@ggu}éMD Sirent Addross {P.O. Box Number is Not Acceptable) —
MEAMI FL 33176 e

City F ij‘ip Code

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — oo
Signatura, typad or prnted name: of registered agenl and ttie f applicabie (NCTE. Regisiared Ageat signature requiced when reinslating) DATE
. FILE NOW!lt FEE I-S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Cantribugtion Tl Adedto Fess

Make Check Payable o Florida Dem‘;‘fﬂ ‘EL ig\a:\vtg ’
10. B x——LOFFICEFIE:' AND DIRECTORS . l 11, L ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D T Oelete TLE O change  [C] Additicn
NAME RAFFAELE, RICHARD NAME
STREET ADDRESS | 13301 SW 104 AVENUE STREET ADDRESS _ UDDDOD0RE4 36
oy sTZP | MIAMI FL 33176 _ oiTv-s1. 2 Ua/03/04-B0023-025 150,00
TRE [ Delete TIME Dl Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiF
e ] Delete TE [ Change ] Addition
HAME ﬁ NAME
STREET BODRESS STRECT ADDRESS
CITY ST-2IP CITY-§T- 2P .
Tk D Delete TIME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Y -ST-2P J CITY-5F- 2P ‘ L
TIE [ daiere e 1 Crange T3 Addition
NAME NAME
STRECT ADDAESS STREET ADDRESS
CITY- ST-21P CIfY-ST-2P _
TME 1 Delete it OConage [ Addivon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP B

tes. 1 lurther cetify that the infarmatian
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thatlam an officer or director
of the carporation or the recever or irustes empowerad to exscute this report as required by Chagter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 4f
changed, or on an attachment with an address, with ali olher like empoweregl.

SIGNATURE: Hietard (] Hadls M 7?_/‘64316’. 305 - 772~ 390

¥ - '] . h
SIGNATURE AND TYPED OR PRINTED NAME OF SIBRING OFFICER OR DIRECTOR Daylime Prione #

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119 07(3)(1), Florida Statu




