‘ 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 06, 2008 08:00 AM

DOCUMENT # K11216

1. Entity Name
LANCE P. RAIFFE, M.D., P.A.

Secretary of State

Principal Place of Businass Mailing Address

4302 ALTON ROAD 4302 ALTON ROAD
SUITE 620 SUITE 620

MIAMI BEACH, FL. 33140 MIAMI BEACH, FL 33140

1

B Lt .
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01242008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
X 65-0020925 Not Applicable
' - ! : cares 0 . :
ol S R | §. Certificate of Status Desired [ $8.75 Aditional

A Fae Required
6. Nams and Address of Current Registersd Agent . .

RAIFFE, LANCE P M.D. _ ‘,‘ SN : DONOTMWR'TE : vy

4302 ALTON ROAD DRI 3

SUITE 620 L o -1 "eDACLE
MIAMI BEACH, FL 33140 Lo IN THISSPACE SR

B. 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 obligations of ragistered agent.

SIGNATURE e :
.. . Signature. typsd of printsd name of registered agant and titie if applicable. (NQ_TE: Registerea Agent signature required when reinstaling) o . . DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. , OO0  AddedioFees
10. OFFICERS AND DIRECTORS | _3‘ o b T
TIILE PD L SR i e
NAME RAIFFE, LANCE P, M.D. : : . . .

STREET ADDRESS | 4302 ALTON ROAD, 620

CITY-81-29 MIAMI BEACH, FL 33140 ‘.
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STAEET ADDRESS i L

CHY-ST-71IP

TINLE
NAME .
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CITY-ST-7P-
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NAJE ' . S e oo
STREET ADORESS S ’
CITY-ST-2P
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1his filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. |.further certify that the infarmation
It s trd accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or director

empowered tomxgcute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
5. with all other empowered.

12. | hereby certify that the inforrglition supplied
indicated on this report or
of the corporation or the
changed, or on an a]

SIGNATURE:

(20X D55 AY poy)

SIGNATURE

Eyﬂ anw BIGNING O?FQER OR DIRECTOR Dals Daytinne Phone #

TYP
p—



