2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # F62463 ST Secretary of State
1. Entity Name &x ; 02-05-2003 90147 035 ***150.00
A. RICHMAN, M.D., P.A.
Principal Place of Business Mailing Address
7900 GLADES ROAD 7900 GLADES ROAD
SUITE 435 SUITE 435
BOCA RATON FL 33434 BOCA RATON FL 33434
t : AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—215%76 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Aldditional
- Fee Required
6. Name and Address of Current Registered Agent="~ -~ - = - |- -~ --7-Name and Address of New Registered Agentr=—— —
Name
RICHMAN’ ANDREW M _: Street Address (P.0O. Box Number is Not Acceptable)
7900 GLADE RD STE 840 425
BOCA RATON FL 33434
i ) City FL Zip Code

8. The ab@ve’ 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 obfigations of registered agent.

SIGNATURE _
- Signalure, typed or printed name of registered agent and title i applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
"t My 12003 Fos wil be $550.0 5. Eecion Campain Farcig - $8.00 ey
'Y _ rust Fund Contribution. O Added to Fees
Make Check Payable to Fliorida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I DPST O Delete TiTE (I Change [ Addition
NAME RICHMAN, ANDREW M NAME
stReeT anokess | 7900 GLADES ROAD, #6468 ‘/35 STREET ADDRESS
ore-st-2p | BOCA RATON FL 33434 oITY-ST-2IP
TITLE O pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P GiTY-ST-TIP
TILE CoT - Ooeee” "z~ —— 77—~ =~ [IChange [ Additioi *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Gelete TITLE [J change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE 7 Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true an urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em od tohfkecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addr like empowared.

SIGNATURE: __ SlGl/2 IRED Z-3-03 GGl 580002

SIGNATURE dR nyED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)




