! PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S21136 (4)

1. Corporation Name

RAFAEL R. LOPEZ, M.D., P-A.

AT AR

Ft ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
13005 SOUTHERN BLVD. 13005 SOUTHERN BLVD.
SUITE 213 SUITE 213
LOXAHATCHEE FL 33420 LOXAHATCHEE FL 3470 3. Date Incorporated or Qualified | 3a. Dale of Last Report
) 12/24/1990 07/18/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number | Applied For
IE1 ] EI 65.0235562 lfNol Apphcable
Suite, Apt. #, etc. Suite. Apt. #, etc. 5. Certificate of Status Desred [ $8.75 Additional
22] ?7—[ Fee Required
| City & State City & State 6. Election Campaign Financing $5_00 May Be
23] El Trust Fund Contribution Addad 10 Fees
2ip | Country Zip | Country 8. This corporation has liablity for intangible tax under 5 199.032,
24| 25| |29} 30 Fiorida Statutes 0 Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
LOPEZ, RAFAEL R. 82| Street Address (P.O. Box Number is Not Acceptabie)
13005 SOUTHERN BLVD.
SUITE 213 63
LOXAHATCHEE FL 33470 sil o1 FL oo

11. Pursuan! to the pravisions cof Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its. ragistered office
or registered agent, or both, in the State of Florida, Such chang&e was aJthorizad by the corporation’s board of directors. | horeby accenpt the appointment as registerod agent. 1 am
familiar with, and accept the obligations of, Section 607.0500, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ . R et et e e e - [
Signane, bypad or pr nted nane ol regrtonod agart and tiie I applicabio NOTE Registered Aganl signalury s ire] when reins! g DATE
12, OFFICERS AND DIRECTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
UNEF D [J DELETE 1. 1TI0LE (7] Changr  [] Additior
RANE LOPEZ, RAFAEL R. 1.2 NAME
cTReer aobaess | 13005 SOUTHERN BLVD. 13 STREET ADDRESS
Gy -§1-70 LOXAHATCHEE FL 1.4 CITY - 5T-2IP
TTLE [] DELETE 2 1 TITLE ] Chang:  [] Addilion
HAME 22 NAMKE
STREET ADDRESS 23 STREET ADDRESS
GITY-51-21P R z400v-g1-2p
1Lk . [] DELETE 3.1 TITLE [ Changs  [[] Addition
NAME 32 NAME
STREFT ADDARESS 3.3, STREET ADDRESS
- GY-51-27 1407Y-5T-2P
TILE [J DELETE 4 1ITLE [ Chang: ] Addilion
HARE 4.2 NaME
STREET ADDRESS 4.3 SIREET ADDRESS
Ciy-81-21P _ 44 CTY-ST-21P
TITLE [] DELETE 5 1TITLE (] Chang: [ Addition
N&ME 5.2 NAME
STREFT ADDRESS 53 STREE] ADDRESS
CITY-5T-21P 540ITY-51- 2P
Lt [T} DELETE 6 1TITLE [} Change  [] Addilion
HAME 62 NAME
STHEET ADDRESS £ 3 STREET ADDRESS
CY-51-2P 6.4 CITY-ST-2IP

74. 10 nereby centify that the informatian supplied with this fiing is veluntarily furnished ark] does not qualify for the exemnption stated in Section 119.07{3)(K), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation o the receiver or Lrustoe empowerad 1o executa this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 # changed, ar on an atlachrment h an address.
Hhafto  (w3) 770Ul
L S T T i LY B

SlGNATURE: _""{'}&Ne»ﬂ-j&%g}?hﬁ%mmmcum  Frone

DAyt Prone %




