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FILE NOW: FILING FEE AFTER MAY 18T iS $550.00

FILE

PROFIT
CORPORATION
ANNUAL REPORT

1998

I'\‘E"f"t

FLOHIDA DEPARTMENT

Secratary of Slat
DIVISION OF CORPOR

Sandra B. Mortham

OF STATE

e
ATIONS

DOCUMENT #

1. Corporation Namg

MATIONG, MOSQUERA, RAFFINAN, M.D., IPA, P.A.

Principa! Place of Business

8365 US HIGHWAY 13 N. SUITE E
PINELLAS PARK FL 34666

Mailing Address

§365 US HIGHWAY 10 N. SUITE E
FINELLAS PARK FL 34666

D

IO O

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Gualified
2. Principal Place of Businoss T 2e. Mailing Address 4, FEI Number Applied For
F\ » 261 59-3472920 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, lc,
i ! P 5. Certilicate of Status Desired O $8.75 addtional
22 27—I Fee Required
City & State City & State &. Election Campaign Financing $5.00 may Bo
El ;ﬂ Trust Fund Contribution Added to Fees

Zip Counitry

il

H Country
30

This corporation owes or has paid the curient year Intangible

m ;;‘ Perscnal Property Tax due June 30. Y8s D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GASSMAN, ALAN S ESQ 81| Namo
1245 OOURT STREET SUITE 102 82| Streat Address {P.0. Box Number is Not Acceplahbls)
CLEARWATER FL 33756 5
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the &
office or ragistered agenl, or both, in the Stale: of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registared
agent. | am familiar with. and accopt the obligations of, Section 607 0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of

changing its registered

Py V4

SIS RMATIIYFE,

P T R I PRI 3 B

LY B o Y ™ F T Favms  om ow wm %

SIGNATURE S
Signature. typad o printod namo ol tegueatenadl agent aad Tle o apphzaten (NC1C Registared Agant signature reguied when reinslating) DATE
12, OFFICERS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 11 TLE TTcnange [T Addition
NAME RAFFINAN, MARIA R MD 12 NAME
smeeTapovess | 9385 US HIGHWAY 16 N. SUITE E 13 STREET ADRESS
CITY-SF-21P PINELLAS PARK FL 34668 L LATITY-ST- 219
TMLE D T DELETE 211MLE “[Jchange T Addition
HAME MATIONGN, TEODULO R MD 22 NAME
stheet aporess | 9385 US HIGHWAY 19 N. SUITE E F £.3 STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL 34666 2.4 CITY-51-2IP
TMLE D [T DELETE 31 TIE . [ change [T Addition
NAME MOSQUERA, DOLCRES N MD 32 NAML
STREETADORESS | 9365 US 19 NORTH SUITE E 3.3 STHEET ADDRESS
CITY-§7-2P PINELLAS PARK, ‘.FLORIDA,,:}%,%,, 34 CITY-51-2P
e DELETE 417TLE T3 change [ Addition
NAME | PRI '
$TREET ADDRESS 43 STREET ADDRESS
CiTY-ST-21p o 44CITY-ST-2p
TMLE [T eLETE 51TITLE Tdcrange [J Addwtien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-SI-2¢ 54LNY-ST- 2P
TIE [T oeLETE 6.1 TITLE T €hange T[] Addifion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
¢ITy-ST-2p BACITY-ST-2IP
14. ( hereby certity that tho information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certify that the information

indicaled on this annual roporl or supplomental annual report is lrue and aceurate and thal my signature shall have the same legal effect as if made under cath; that { am an
officer or director of the corparation or he receiver of Lustee empovered o execule this report as required by Chapter 607, Florida Statutes; and that my narne appears in
Block 12 or Block 13 il changed, or an an attachinent with an address

May 07 1998 8:00am
Secretary of State

CR2E034 (10/97)



