2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P94030070703 Feb 18, 2005 08:00 AM
1. Enfity Name - - Secretary of State
RICHARD K. RAFFAELE, M.D,, P.A.
Principal Place of Bus‘inesa__ T B Mﬂng Af:idress L )
13301 SW 104 AVENUE 13307 SW 104 AVENUE
MIAMI FL 33178 MIAMI FL 23176
us T Tus
N N TR I
Suite. Apt #, eic. T | sueAptwen ' 15t MOORE CR2E034 (10/04)
City & State T - Tity & State - : 4. FE! Number Applied For
_ o 65-0522218 Rot Applicable
Zip Cauntry Zp . Country 5. Certificate of Status Destred O ?i';’igfggmna]
6. Name and Address of Current Regisiered Agen! ] 7. Name and Address of New Registersd Agent
T - == .| Name - S
?Qggﬁg{‘&ugfﬁﬁgﬁuéMD Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176 "
City ‘ o 'FL | 2 Code

a. The above named entiy submits fhis statement for (e puTEDse of changing s registered office of registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent ' .

SIGNATURE —_— N — . - - -
. Signature. fypod of priitad name & fagislarad agont ahd itls { epolicable MOTE Regsiorad Agenl signatars required whon reinstatng) DATE
= T i;l T T T =
FILE NOW1!! EEE IS $15000 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 F_e? Will Be $550.00 . Trust Fund Centribution.  []  Added fo Fees

Make Check Payable to Fiorida Department of State
10. — T OFFICERS AND DIR'EUTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D - Ol oeiate ~ f OTF o Ol change [ Addition
A RAFFAELE, RICHARD NAME oo Ji_lgi;gi_jgﬂﬂéﬂ 150 g
“TREET ADDRESS | 13301 SW 104 AVENUE SIREL T ADORESS 2/ 18/U5-80003~014 150, 00
ciTY-§1-7IP MIAMI FL 33178 i CITe-S7- 2P
e - o [T Cetate il  [Jchange [ Addition
NAME ) NAME
CIRFIT ADDRESS STREET ADDRESS
CHY-SI-2IP CITY-5i-7IP
TtE o " Delete il ' [Jchange (] Aduition
NAME NAKE
STRELT ADDRESS SiPEETADDRESS
Ciry. 51-2iF Llr-si-2F
3iiLE - - T Detete e [ Change ] Addition
NAME MAME
STRFIT ADDRESS SIRF { AGORESS
ity . ST-29 1Y -S1- 2F
flF T 7 belete T [ Change L Addition
NAME NAME
SIRFFT ADDRESS SIREET ADDRESS
CilY-ST. 2P CiY-81-2f
I ' S 7 Datete rar € [ Coange [ Addition
NAME NAME
STREFT ADDRESS “TREFT ADDRESS
CITY.ST-2IP Iy §1- 2P

12. | hereby cer tam that the jnformation suﬁpffed with HTE ing does not qualify fof the exemption stated in Section 175.07(3)(D, Flofida Statutes. | further certify that the infarmation
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the réceiver of fustee empowared o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all ether {ike empowerad. 3 o S.
o%[/é/ 2005" 772-634D

SIGNATURE: i M £ @JM .1 AT

SIGNATURE AND TYPED OR PRINTED NAME DWNING OFFICER OR DIRECTOR




