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

CORPF’RC?RFA%ON : pr 2 FLORIS::;E:A:.T :;i":::';STATE J an 27 1 997 8 Ooam |

ANNUAL REPCRT Secretary of State

1997 ’J\L,,, DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # H404.1.'-7 (8)

1. Corporation Name

HENRY J. RICHTER, M.D., P.A.

Principal Place of Husiness Mamng Acidrass "llu'llmlu" Illllm“"nl ﬂll I|||| I'l“ II'“ |||" ||||l||||| "II

% HENRY J. RICHTER, MD % HENRY J. RICHTER. MD
4310 DORA DRIVE/P O BOX 85 4919 DORA DRIVE/P O BOX 55
TANGERINE FL 32777 TANGERINE FL 327770085
3. Date Incorporated or Qualified | 38, Date of Last Repon
. 01/30/1985 0211511
2, Principal Place: of Business 2_a. Mailing Address 4. FEI Number Applied For
FI B 26[ m Not Applicable
Suite, Apt #, et Sulle, Apt. #, etc. i
e A ele L e PR 5. Certificate of Status Desired [ $8.75 Addilonal
EI E;l Fee Required
City & Stater City & State &. Election Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution ] Added to Feos
Zip | Gountry Zip Country 8, This corporation has liability for intangible tax under s 189 032,
Fz_ql 25] ;9‘| ;l Florida Statutes Clves Do
9. Nama and Address of Current Registered Agent 10, Name and Addreas of Hew Reglstered Agent
RICHTER, HENRY J., MD 81| Name
4815 DORA DRIVE 82| Streel Address (P.O. Box Number is Not Acceplable)
P O BOX 55
TANGERINE 32777 63
84| City FL 85| Zip Code

1. Pursuant to the provisions ¢f Sochons 607.0502 and B07.1508. Fiorida Statutes, the above-named corporalion submits this statement for the purposa of changing its registerad
ofhice ar regislered agegy or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept jhe appgintment as registered
agent. | arm familar vy

r volfangr accgplape obligations of, Section 607.0505, Florida Statules.

SIGNATURE "4 Z:/)}j//:w 8 K # T g ) ! [73 57

S rd mepgo w nreead e ol e siered agent and e e appleanle (NOTE: Regstered Agent signatura required when reinstating) / DA ke
12. g OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSD ] DELETE LITITE [ Change™ L] Addition
NAME RICHTER, HENRY ., MD 12 NAME
sweer aooess | 4919 DORA DR/P O BOX 55 13 STREEY ADDRESS
CITY- 5171 TANGERINE FL 14 C1Y-§T-2P
TILE ] DELETE 21T . L) change ] Aadition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CHTY -S1- 7P 2 ALY -ST- 2P
TILE |REREE 31 TMLE [T cChange ] Addition
HAME 37 KAME
STREET ADDRESS 33 STREET ADDRESS
CIy-§1- 71 - 34.CITY-5T-2IP
THLE [ToecEre 41 TMe I Change L] Addition
NAME 4 2 NAME
STREET ACIDRTSS 4.3 STREET ADDRESS
CITy-S1- 7 44 CITY-ST-7IP
TILE LT OELETE S1TITLE [T Crange L] Addition
NAME 5.2 NAME
STREET ADEGRISS 5.3 STREET ADDRESS
CiTY-51-2IF 5.4 GITY-§1- 1P
TLE (] DELETE 61 TITLE L] change  T_J addition
NAME 5.2 NAME
STREET ADDRCSS 63 STREET ADDRESS
CHY-SI-7F 6.4 CITY -ST-2IP
14. | do hereby cerlify that Ine information supplied with th s filing does not qualify for the exemption stated in Section 118.67(3)(1), Florida Statutes. | funther certify that the

information ind-cated on th.s annaal report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; thai

I'am an officer or director of the corporation or ihe receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 il changed. or on an attachment with an address.
- . o

SIGNATURE:  CLUWHF™ | i ipef VAWAL 250 /f/ 5,/( 7 272359577

SiGHATURESND TYP Date Daylime Phone #

Y
KIb TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIREGTOR

CR2E034 (9/96)



