FILED

FILE NOW: FILING FEE

PROFIT o
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporahon Name

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

1)

Principal Place of Businoss

H40417

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Slale
DIVISION OF CORPORATIONS

Feb 23 1998 8:00am
Secretary of State

(8)

M{il\}rig;;\E(}}Ess

ANENTR OO PR

% HENRY J. RICHTER. MD % HENRY J. RICHTER. MD
4919 DORA DRIVE/P O BOX 55 4319 DORA DRIVE/P O BOX 55
TANGERINE FL 32777 TANGERINE FL 32777 DO NOT WRITE IN THIS SPACE

(=]

. Date Ingorporated or Qualitied

01/30/198%5

2. Principal Piace of Business T ’»ji.*Mziiﬁvialiddress 4, FEI Number Applied For
[21 I 26 . £9-2496706 Not Appiicable
Suite, Apl. #, elc. Suile, Apt. #, elc. o . $8.75 Addivonal
o 5. Certificate of Status Desired [ Fee Required
City & Stata City & State 8. Election Campaign Financing $5.00 mMay Be
rz?l L Trust Fund Contribution Added to Fees
2ip | Counuy Country 8. This corparation owes or has paid the current year Intangible
rzﬂ 25] o L m Personal Praperty Tax due June 30. Yes [ No
9. Name and Address of Cu ) 10, Name and Address of New Reglsiered Agent
RICHTER, HENRY J., MO 81| Name
“
4915 DORA DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
P O BOX 58
TANGERINE 32777 83
84 City FL 85| Zip Code

11, Pursuan! 1o tha provisions al Sections 607 0502 aud 6071508 Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its regisiered
otfice or registored agent, or both, i the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment &s registared
agent | am farmiar with, and aceept the abbgalons ol Section 607.0005, Flonda Statutes.

SIGNATURE

g;,:{luh’-'lﬂn"“.u prroastesitnrne of cepg e e mogert ettt g dicabie (NOTE Regmtered Agant signatura required when reinslating) DATE
12, " OFFICEHS AND Dl CTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TNLE PSD - . - Tl pecere 11TIHE [T change [ Addition
NAME RICHTER, HENRY J., MD 12 Namae
smeeraooness | 4919 DORA DRP O BOX 55 1.3 STREET ADDRESS
CITY -57-2IP TANGERINE FL. - 14 Gy -S5T-21P
TITE ) IR 21T [ Change 1] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-5T- 2P 2 4CITY-SI-2P
TLE I i NTIT3 13 3UTITLE [T change ] Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-S1- 2P B ) 34 GITY-ST-2IP
TME T - T T[Tt A1TTE [ Change  [] Addifion
NAME & 2NANE
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1-2P 44CTY-51-2P
L ) I I NTIT3 TS S1IMLE [Jchange [ Addition
HAME 5.7 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-ST- 2P - 5.4 CITY-§1-21P
TITLE Joewete 6.1 TILE [TTcnange [ Addition
NAME B.2 NAME
STREET ADDRESS b3 STAEET ADDRESS
oY-51- 21 645TY-57-2P

14. | hareby cerbfy that the inforimabion sapphod with this filing dacs not quality for the oxemption staled in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annuat report o supplemental annual feport s true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
orod o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in

officer or dirgcior of the corporabion or the receiver or Inislee glupa
Block 12 or Block 13 if changed. or nn an mlnr:hnylh E ;
SIGNATURE:

CROE034 (10/97)



