FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

office: ar reqistered agent, of both, in the State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent | am famitiar with, and accept the obligalons ol, Section 607.0505, Florida Statules.

PROFIT B FLORIDA DEPARTMENT OF STATE J 2 1 1 99 7 8 . O O
CORPORATION o % Sandra 8. Mortham an -uvam
ANNUAL REPORT s ia Secretary of Stale
1997 N L,_._-r}-./ DIVISION OF CORPORATIONS S GCI'etaI S’ Of State
1. Corporation Name F6246 (7)
A. RICHMAN, MD., P.A.
Principal Flace of Business Mailing Address i
7900 GLADES ROAD 7900 GLADES ROAD
#610 #5610
BOCA RATON FL 33434 BOCA RATON FL 33434-4105
us us 3. Dale incorporated or Qualifrad | 2a. Date of Last Report
02/19/1882 04/18/1996
2, Principal Place ol Busingss 2a. Mailing Address : 4. FEI Number Applied For
21 26 53-2150676 Not Appiicable
ite., Apt. #, el iz, Apt #, etc.
Sulle. Ap el Site, Apt#. etc 5. Certificate of Status Desired D $8'75 Addltional
E ;I Fee Ragquired
Cily & State City & State 6. Eiaction Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution [ Added 1o Fees
Zip | Country | ap Country 8. This corporation has liability for intangible tax under s. 199,032,
[24] 25| 2] 30] Florida Statutes Cves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
EDESMA. PEDRO L B1| Name
%WHITE & CASE, 82§ Street Address (P.0. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD., SUITE 450¢
MIAMI FL 33131 83
84| City F L 85| Zip Code
11, Pursuant 10 the provisons of Sections 6070602 and 607.1508, Flor.da Statutes, the above-named corporation submits this statement for the pupose of changing its registerad

CR2E034 (9/96)

SIGNATURE. _ I
Signature:, typed o peinted name of oy gent awl e f applicaule (MNOTE Fegisterad Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPST T peete 11TILE [T change  [_J Addition
HAME RICHMAN, ANDREW M 1.2 NAME
sieetanoness | 7900 GLADES ROAD, #810 1.3 STREET ADDRESE
CiTY-S1- 2P BOCA RATON FL 33434 14 CITY-5T- 2P
THLE T oecete 21 TITLE LJ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS I 23 5TREET ADORESS
CITY-51- 2 2 44iTY-ST- 1P
TRE U] DELETE 31TITLE [ ctharge [ Addition
NAME 37 NAME
STREEY ADDRESS 33 STREET ADDHESS
CITY-ST-Z2IF 34, CTY-ST-2IP
me [.J DELETE S1TIE ¥ Crange [L] Addition
NAME 4 7 NAME
STREET ADDRISS 4.5 STREET ADDRESS
LiTY-ST-2p 4.4 CITY-5T-2IP
TITLE [T OFLeTe 51TITLE [l cnange L] Andition
NEME 52 NAME
STREET ADDAESS ¥ 53 6meet avoRess
CITY-S3-7P 54 CHTY-5T-2IP
TILE [T DELETE 5.1 TMLE TTchange  T_J Addition
NANE 5.2 NAME
STREE) ADDRESS £ STAEE ADDRESS
CITY-5T- 2P 64 OITY-5T- 2P

44. | do hereby certify that the information supp|j
wformation mdicated on this annual repon
1 am an oflicer ar director of the corporali
appears in Block 12 or Block 13 il chang

SIGNATURE: J //

SIGNATURE AND Wy¥ED OR

dees not gualify for the exemplion stated in Section 119.07(3)(i}, Floride Statutes. | fuither certify thal the
annual report is true ang accurate and that my signature shall have the same legal effect as if made under oath: that
0 execute this report as required by Chapter 607, Florida Statutes; and that my name

Phoeeew /fac,h'mnu |-~ °T-‘?'7 SL-P5a-Co6A

ED NAME OF SIGNING DFFICER OR DIREC TOR Cale Daytina Phone #




