FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # S96336 ¢ 04-18-2005 90344 020 ***150.00

1. Entity Name

RAFAEL SALAS, M.D., PA.

Principal Place of Business Mailing Address :

4 COLUMBIA 4 COLUMBIA )

SUITE 210 ) ‘ (sunEzw 50038631
us

JAMPA, FL 33606 TAMPA, FL 33606  US

.- me )
SALAS, MARIA ELENA SALAS MARA cLtivn

| 602 Avduban 3T F903 A HorAan Pr .
Suite, Apl. #, etc. Suite, Apt. #, atc.
PR 04042005 Chg-P CR2E034 {(10/03)

City & State ity & State 4. FEI Number Applied For
Tampd _FL Tamed  fL 59-3114904 Not Appiicable

Zp Country Zip ' Country " , " $8.75 Aduitional
3 §(’ oq_ | US L ‘\ 3 3 ‘03 % U ‘; 5. Certificats of Slatus Desired O Fes Required
- ——=-—-— ‘§~Name and Addracs of urrenl-ﬁglstérod'l\genl- Tomhrs e, == —7._Name and Address of New Registered Agent. . .— |

Nal

SUITE320— - XAavD DA, PL

Street Address (P.O. Box Number is Not Acceptgble)
3803 SAND DOLLAR PLACE Jéoi
TAMPA, FL 33634 -

e

1 P FL | %5505y

8. The 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
the oblgations of registered agen.

SIGNAT{JHE' \'““ Elns J“'WH “4l¢ /oY

¢ Simnakre. 1y ér proted name of rogistered agent aw {NOTE: Registerea Agont signature required when reinstating) DATE
FILE NOWIII' FEE IS $150.00 —-9. Election Campaz;n-.ﬁ-inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNE PD [ petele TITLE [l change [ Addition
NAME SALAS, RAFAEL NAME ’
STRLET ADDRESS | 3903 SAND DOLLAR PLACE STRLCT ADDRESS
CiTY-S1-af TAMPA, FL CITY.ST. 2IP
miF 1 Delete TME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-51-21P CiTY-§t1-2r
wE | N L o . DOoeete  J mne_ _ [ change [ Addition
NAME TNAME T - = ==
STREET ADDRESS STREET ADORESS
CiTY-S1-219 CITY-ST-2tP
miE 1 Delete HTLE i change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§3-21P CiTy-51-21P
me [ Delete TITLE [ cChange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-$T-2P
i O Detete T [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2IP

12. | hercby certify that the information supplied with is titing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal cifect as if made under oath; that | am an officer or director
of lhe corporation or the receiver or trustes empowared 0 BxecLte this report as required by Chapter 607, Florida Statutes: and that my namsa appears in Black 10 or Block 11 if
changad, or on an attachment with an address, wilh all other like empowered. .

SIGNATURE: __ hae $osn 3 do Shute Yle 813) g92 -

SIGNATURE AND TYBED OR PRINTED NAME OF SIGNINGSFFICER OR DIRECTOR Date Daylima Fhone




