2007 FOR PROFIT CORPORATION
ANNUAL REPORT’

FILED

DOCUMENT # P95000053081

1. Entity Name
MAX F. RATTES, M.D., P.A.

Apr 23,2007 08:00 Al
Secretary of State

Principal Place of Business

310 W. ALEXANDER ST,
PLANT CITY, FLL 33566  US

Mailing Address

310 W. ALEXANDER ST.
PLANT CITY, FL 33566  US

DO NOT WRITE IN THIS SPACE

ARG AMOIDAR R

CR2E034 (11/05)

04102007 No Chg-P

4. FEI Numbear Applied For
59-3323036 Not Applicable

. . $8.75 Additonal
5. Cortificate of Status Desired O Fes Reguired

&. Nama and Addrass of Current Reglstered Agent

RATTES, MAX F MD
310 W. ALEXANDER ST
PLANT CITY, FL 33566

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept

tho obligations of registered agent.

SIGNATURE

Signature. typad or prinled nama of regislered agenl and lillg if apphcable

(NQTE. Registared Agenl signalure required when reinstaling) - DATE

i e, i,

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

Liunf'ii.-jl fTooota
$5.00 Mayso | 502/ 07-B0035-022 150,00

Added to Fees

10, OFFICERS AND DIRECTORS [

TITLE D

NAME RATTES, MAX F M.D,
STREET ADCAESS | 310 W. ALEXANDER ST.
Ciry-51-2° PLANT CITY, FL. 33566

TINLE

NAME

STREET ADDRESS
CITY-87.7IP

TLE

NAME

STREET ADDRESS
CITY-ST-20

TITLE

NAME

STREET ADDRESS
CITY-ST-27

ITLE

NAME

STREET ADDRESS
CITv-5T7-2IP

TLE
NAME
STREET ADDRESS
CITY-ST-2IP [ . - . -

DO NOT WRITE
IN THIS SPACE

12. ! heraby certify that the information supplied with this filin E does not qualify for the exemptions contained in Chapier 119, Florida Statutes. { further certify thai the information
accurals and that my signalure shall have the same legal effect as il made under oath; that | am an officer or director
of the corporabon or the receiver or tipslea empowered o execute this report as required by Chapter 607, Ficrida Statutes: and that my name eppears in Block 10 or Block 11 if

indicaled on this report or supplemental raport is true an

changed, or on an attachment with ag a

SIGNATURE:

ess, with all ather ke empowared.

Ho. My g rATTES

04 16/2003 [13)(2502 26

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phans ¥

.



