FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

PgSNwENT # H40417 01-17-2006 90275 049 ***150.00
HENRY J. RICHTER, M.D,, P.A.
Principal Place of Business Mailing Address
% HENRY 1. RICHTER, MD % HENRY J. RICHTER, MD
4919 DORA DRIVE/P 0 BOX 55 4919 DORA DRIVE/P 0 BOX 55
TANGERINE, FL 32777 TANGERINE, FL 32777
R S KA NEFD AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052008 Chg-P CR2E034 {(11/05)
City & State City & State 4. FEI Number Applied For
59-2496796 Not Applicable
Zp Country Zip Country 8, Cerlificate of Status Desired O Eeaegfq '.:\idr:‘:tbnal
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
RICHTER, HENRY J., MD
4915 DORA DRIVE Street Address (P.O. Box Number is Not Acceptable)
P OBOX 55
TANGERINE, FL 32777
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the: obligations of registerad agent.

SIGNATURE
Signatae, typed Or pentad N of fegiiarad Agant and ie if epplicaie. {NOTE: Registened Agant signatre mquived whan reinsiating) DATE
FILE NOWIlI FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD 1 Detete THLE [ Change ] Aadition
NAME RICHTER, HENRY J., MD RAME
STREET ADORESS { 4919 DORA DR/P O BOX 55 STREET ADDRESS
CITY-ST-2P TANGERINE, FL 32777 \ CTy-ST-ZIP
TTLE 1 Detete TTLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 7 pelete TME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CTY-ST-2P
e 1 Delete TLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-57-2P CMY-ST-2IF
FLE O Delete TE [J Change ] Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CImy-5T-2P CTy-ST-2P
TITLE O belete TME [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP / CITY-§1-2P

12. | hereby certify that the information supplied with this filing does plot qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate end that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the receiver or trustee ermnpowered to exedute this report as required by Chapter 607, Florida Statutes. and that my name appesars in Block 10 or Block 11 if

changed, or on an attachment with an address, withrpall o ike empowered.
SIGNATURE: M HenRyJRieHTER 1 [5/ot  558-735-CQK
smmsmnwW:oﬁmmﬂmmm ’ ke 7 Caytime Phane #

[~



