’ "‘5008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 24, 2008 08:00 A

DOCUMENT # P95000053081 Secretary of State

1. Entity Name

MAX F. RATTES, M.D., P.A,

Principal Place ¢f Busingss Mailing Address
310 W. ALFXANDER ST, 310 W. ALEXANDER ST.
PLANT CITY, FL 33566  US PLANT CITY, FL 33566  US

TR

03012008 No Chg-P CR2E034 {11/05)

4. FEI Number Apphed For
58-3323036 Not Apphcable
5. Certificate of Status Desired Od $8.75 Additional

Fee Raguired

6. Name and Address of Current Registered Agent

RATTES, MAX F MD

310 W. ALEXANDER ST
PLANT CITY, FL 33566
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8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent. or both, in the State of Florida. | am famnnar erh and accept
the obligations of registered agent.

SIGNATURE

Sipnawre, 1yDec of punted nama ol regisiered agent ana tte  appicabia {NOTE Reqslerag Agent Signature required whad ranslatng) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution, Added to Fees

$

10. OFFICERS AND DIRECTORS ] I

',1'3 W ‘:.;‘ TR

L D ,‘5 2;:’ Rt (0
NAME RATTES, MAX FM.D.
STREET ADDAESS | 310 WL ALEXANDER ST.
Y- S1- 219 PLANT CITY, FL 33566
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STREET ADDRESS
CHY-ST.71P
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LTy -5T-7IP

Mst».,( 31“ HET oty

TILE

ﬁ't:' "".i ¥ .{% (i} 4};}
e .

W,

HAMF
STREET ADORESS
Cry.s1-212

TITLE
NAME

STREET ADDAESS
chyi§T-zIe

I

NAME

STREET ADDAESS
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12, ) hereby cernly that the infermation supplied with this filing does not qualfy for the exempticns contained in Chapter 119, Florida Statutes. | further certlfy that the.information
indicated on this repor or supplermental repart 1s tryg and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporarion or the receiver or trustee red 10 execule this repan as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 1f

changed, or on an attachment with an ad alk ashpr ke empowered.
03/13/%8

SIGNATURE:
SIGNATURE A}dﬁéyb OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR tain Caviene Phong §

1



