¢
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CORPORATION
* ANNUAL REPORT

1998

. R
FLgRIL'JA DEPARTMENT BF STATE
Sandra B. j‘orjblm,'

Sacr

DIVISION OF CORPORATIONS

olary oMtale  #

DOCUMENT #

1. Corporation Name

RAF GROUP | 3-N¢

FILED

Secretary of State

ol

Principal Place of Business Mailing Address
. , ‘- 3. Date Incorporated or Qualified
3300 Tamiani Tradil ¥ 102 Auqus?t 13,1997
Port Churlotie, FL. 33952 SAME Y FZ N mCer -); 3 Lod Appied For
5 - b [ 5' O~ Not Applicable
2 Pm;;’?;gla? of B.USine?S T . 3 h.g;;fé\cﬁdress 6. Certificate of Stalus Desired O ‘§BF'75RM'::":,"BI
21 CMAAMA )‘La,(f 2 ee Requir
Suite, ApL. #, elc. Suite, Apl. #, etc, 8. Elaction Campaign Financing $5.00 May Be
’EI S z—llu Trust Fund Contribution Addad 1o Fees
City & State "h 4 __\ City & Siate 7. s this nonprofit corporation a h&maowne&assoc:‘aﬁon?
23] Pont Churnlotte, Flord 28] s [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;i 33aL7 m Chuotluiiy m e R E] Personal Property Tax dus June 30. Dws Dno
9. Name and Address of Current Regletered Agent 10. Name and Addrass of New Registered Agent
urrent Regletered Agent .
1| Nama
C SAME
RObQ)‘bt C, St HM 82| Street Address (P.O. Box Number is Not Acceptable)
2315 Aaron Si
P.0. Box 2159 4]
. i’
Pornt Charlofite, FL. 33949 IR -y S 3500

uf Tign

11, Pursuant to the proyjgions of Sections
office or re B4 agat. or bth, it
agent. | arf fami it a gesl

I, Section 617.

G17 0iu ard 617 1508, Flonda Statutes, the above-named corporafion submits this statement for the purpose of changing its registered
] a. Such changa was authorized by the corporation's board of direciors. | hareby accepl the appointment as registered
503, Florida Statutes

$L L5278

SIGNATURE S A, I
SIgRBtUIC. Iypsed O prinlind fur sy of e la w"',u,',“,lﬁiu il Bpphcatle {NOTE Hogistered Agent signatira required whicn reinstating) DATL
12 OF FICERS AND DI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE President O oeete 1T LJ Change T Anaition
NAME Mark 0. Aspercllia,M.D. 12 NAME
STREET ADDRESS 33 00 Tam,i‘a’m'{" T)Lév(,ﬁ su,('/tg_ ] 02 1.3 STREET AGDRESS
CiTy-81- 2 Parz (‘Imﬁﬁnf‘f()’ Fl. 33952 TACTY-ST- 2P
e O ceLtie 21TMLE T Change LT Aadilion
NAME Sechelany/Treasunen 22 NAME
streer anoniss | Ramcchandron Ra jairam, M. D. 2.3 STREET ADDRESS
CITY-ST- 2P 3300 Tamiund Tradl Suife 101A 2ACIY-51- 2P
TITLE Pornt Chanloitte, FE, 33957 Duioe 21k Ld change T Addition
NAME 3.2 hAME
STREET ADDRESS 3.3 STREET ADORESS
GITY- ST-7IP . 24 CTY-§T-2P
TITLE ] cruere 41TILE [T change T3 Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STRELT ADDRESS
CiTy-S7-21P - 44 0Ty -5T-21p
e O oire 5.1 TIE LT crange T Addition
NAME 5.2 NAMD
STREET ADDRESS 5.3 STREET ADDRESS I - . -
ST, 1 R
GHTY- T 2IP 54 CHY-SI-7IF e i eyl
THLE | m T 6 11ILE S LT Y Change. L Addition
2 THRAN
NAME 62 NAME
SIREET ADDAy 3 \
JDRESS €3 STREEY ADDRESS ” 9\ )
CITY-8T-2IF 5.4 LY -ST- 71
14, | hereby certify that 1he informal:on supplicd wilh this fiing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the informal
indicalad on this annuat reporl of supplemienta annual pegort is rue and gecurate and that my signalure shall have the same legal effect as if made under oalh, thal | a0 gh d
officer or direglor of Ihe corporation o 11p receiver o exocute this reporl as required by Chapter 817, Florida Statules: and that my NaMme apRearsy
Block 12 or Block 13 d changed, or on an attac hmgh P an address
SIGNATURE: 32085 (A Ba-e Ly
" BIGNATURE AND TYPED DR NAME OF BIGNING OFFICER OR DIRECTOR Dafe i Diaglimo Flione #

-~ Jun 22 1998 8:00am

CR2E037 (10/97)



