2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT

DOCUMENT # P94000088430

1. Endity Name

RAIT HEALTH CENTER, P.A.

Principal Place of Business :

4765 NO CONGRESS AVE __
BOYNTON BEACH, FL 33426  US

_ Mailing Address

4765 NO CONGRESS AVE
BOYNTON BEACH, FL 33426 US

DO NOT WRITE IN THIS SPACE

FILED
Feb 25, 2005 08:00 AM
Secretary of State

AL IAR A R

021520085 No Chg-P CRZEQ34 (10/03)
4. FE! Number Applied For
65-0541850 Not Applicable
- . $8.75 Additionai
5. Certificale of Status Desired | Fee Required

6. Name and Address of Current Registerad Agent

CYNTHIA, RAIT A
6820 HOULTON CIRCLE
LAKE WORTH, FL 33467

DO NOT WRITE
IN THIS SPACE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, lyped ar p'n?wea Name af registered aa;n:—an_d e ¥ éppﬁcahle.

{NOTE, Ragistered Apart signalire eaguirad when wmirstating) ’ DATE

FILE NOwW2! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

10, o OFFICERS AND DIHECTORS

1

e ¢
NAME RAIT, CYNTHIA A

STREET ADDAESS | 4765 NO CONGRESS AVE

CITY -57-ZP BOYNTON BEACH, FL 33426

TMLE

NAME

STREET ADDRESS
CITY-87-2IP

TM.E

NAME

STREET ADDRESS
CITY-ST-ZP

TME

KAME

STAEET ADDRESS
CaY-§1-71P

TILE

HAME

STRELT ADDRESS
CITY-ST-ZiF

TME

NAME

STREEY ADDRESS
CITY-8T-2IP

 UDNOLZAENTS
N2 U5-R000ES-012 1W0.u0

DO NOT WRITE
IN THIS SPACE

12. [ hereby cerﬁg that the informiation supplied with this ﬁi‘ing does not qualify for the exemption stated in Seclion 119.07&3}0‘). Florida Statutes. | further certify that the Information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusteg empawered to execute this repart as requived by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on this report or supplernental report is true an

& empaowered.

changedi. or oh an atﬁwent with an address, with all ath
SIGNATURE: L/,ww;/ 43 'ﬁm’—-

22oS” 19041033

HATURE ANDPTYPED OFt PRINTED NAME OF SIGNING. OFFICER OR DIRECTOR

Daytime Phana #

; 4 —



