w1

&

", 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

' DOCUMEN’!‘ # P99000068117

1. Entity Narme®

RAPHAEL'S HEALMs‘INC.

Principa! Place of Business

101 W, FIHSTST ST
SUITE <
SANFORD FL 32771

Mailing Address
894 LAKEWORTH

CIR.

HEALTHROW FL 32746

2. Principal Place of Business

7ot _Laysad St

Tunleyyer |3 Mailing Address

ou[f

F3% Lake worn’b Lix

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90207 022 ***150.00

JRUT UFENT . "

JERPI RO |

I

MCORE CR2E034 {11/03)
Lrfeponil Crk
City & State City & State 4. FEI Number Applied For
A‘é‘lﬂ,&ﬂ w /Ez.ﬂﬁ 74 59-3591882 Not Applicable
‘ ap Country 5. Centificate of Status Desired | ?ese--ggq L":?:;ic’“a'
6. Name andr Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
— e T i R, —— e m e e m——— — - - -S'AM.F—’: il e e am— s gt e Juces -
gg?EXkJEWOEETg CIR. Street Address (P.O. Box Number is Not Acceptable)
HEATHROW FL 32746 AL
s S8 ME
~ City . Zip Code
: _ K Mo FL [#55%¢

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A,

{NQOTE: Regislered Agent signaiure required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND CIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ petete TITLE JChange T Acdition
NAME PURDY, CARL R NAME
STREET ADDRESS | 894 LAKE WORTH CR STREET ADDRESS
CITY-ST-2P HEATHRQOW FI_ 32746 CITY-ST-21P
TILE T [ patete TME 3 Change [ Addilion
NAME PURDY, DOROTHY DR NAME
STREET ADDRESS 894 LAKE WORTH CR STREET ADDRESS
CITY-57-21P HEATHROW FL 32746 CITY-S7-2IP
e VP O velete TILE ) Change [ Addilion
NAME__ ___ [PURDY, JAMESR _ _ .___ . _ __. e e o RMAME e e L —_ e e
STREET ADDAESS | 894 LAKE WORTH CR STREET ADDRESS
CITY-ST-2IP HEATHROW FL 32748 CITY-ST-ZIP
TALE O pelete TITLE 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE 1 Delete TIMLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP
TITLE [ pelste TITLE [Jcnange . ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing dees not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcn or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or director
of the corporanon or the receiver or trustee empowergd o execute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A ea Re-sqipowered.

14 ~0¢

Date Daytime Phone #

-



