2002 UNHF@IR[MJ BUSINESS REPORT (UBR) FILED

AY  Lp2B.E0

Apr 09,2002 8:00 am
DOCUMENT # F62463 t’ fS
1. Entiy Name ecretary of dtate
A. RICHMAN, MD., P.A. 04-09-2002 90053 035 ***150.00
Principal Place of Business Mailing Address
7900 GLADES ROAD 7900 GLADES ROAD
#610 #610
BOCA RATON FL 33434 BOCA RATON FL 33434
- - AR CH AR AR
2. Principal Flace of Business 3. Mailing Addregs
| 7900 Giopes ‘)geo 7900 Ghnoes Xomv
Suéite, Apt. #, elc, Suite, Apt. #, etg, " DO NOT WRITE IN THIS SPACE
aI1TE H35 Derre 435
Locs row, L hin Ay, 71 FE somets s
‘?‘p? %3{ Couzt};:sﬂ @3/3‘/ Cogtgg 5. Certificate of Status Desired O fg'ggqtﬁ?‘;ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ N Name ’ : -
?ﬁ?&b‘é’ﬁ?%%ﬁ %g ~ Street Address (P.O. Box Number is Not Acceptable)
2 .
BOCA RATON FL 33434
L City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
©

<

CR2E034 (9/01)

SIGNATURE
Signatura, typed or printed nama of registersd agent and title if applicable. (NQTE: Registered Agent signature requirad whan reinstating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax *""19 requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Frust Fund Contribution. O Add'ed ‘o Fees
(See criteria on back) 8 Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DPST [ Delete TLE O Change (7 Addition
NAME RICHMAN, ANDREW M NAME
staeeT aoomess | 7900 GLADES ROAD, #610 STREET ATDAESS
crv-s-ze | BOGA RATON FL 33434 CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2IP CITY-ST-21P
TLE - . -« e[ Degte — || TTE - . - O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TLE ] Detete TME CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZIP
TILE [ Delete TITLE [JChange  [] Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

iling does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental repog-% trug -;-, accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
! Lo cxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oo
ther like empowered.

SIGNATURE: ___& /& 0300 32502 ot~ $52-0002.

SIGNATURS WED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dats Daytima Phone #




