2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ] FILED
DOCUMENT # 467852 ' R Jan 28, 2005 08:00 AM

1 Enity Name Secretary of State
RICHARD ALAN RADIS, PROFESSIONAL ASSOCIATION

Principal Place of Business Mailing Address
1215 E BROWARD BLVD. 1215 E BROWARD BLVD.
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301

Suite, Apt # etc - Suite, Apt, #, etc 15t MOORE CR2E034 (10/04)

City & State | City & State - .. 7| A FEtNumber Applied For

58-1578305 Not Applicable
Zp Country ’ ap Cauntry 5. Cerfificate of Status Desired O g’i‘ges qt’:fe‘gﬁ"nal
6. Naimne and Address of Current Regisfered Agent 7. Name and Address of New Registered Agent
T T T Name ) T —

??-Pslsé gﬁg&iﬁg IéﬁuD Street Address (P 0. Box Number Is Mot Acsentable) )
FORT LALUDERDALE FL 33301 — , ;

City ) ) ) FL Zip Code

8. The above hamed entily submits this statement for the purpase of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent -

SIGNATURE —— - ——
Sgnatwo, yped of prnted name ol regrstered agent and Ile T apphoakle NOTE Registared Agam signatiura todursd whar rainstating) ~ DATE
HY =18 $150.0 ) o T ) o : N
FILE NOW!!! FEE IS $150.00 o 8. Elscticn Campaign Firancing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . .. TrustFund Contrbution.  []  Added 6 Fews—
Make Check Payable to Florida Department of State
10, OFFICERS ANG DIRECTORS N kL ADDTIONS THANGES Tho Ok FIC RS Akl DIRECTORS IN 11
= i = T - T orar— e
TIFLE P T Delete e Qi;"EB;"BS-’dﬁUSl"DE@_.CP% i1 A....n..r
NAME RADIS, RICHARD ALAN MAME
STREET ADDRESS 1215 £ BROWARD BLYD. STRETT ADNAFSS
ciry-St-2ip FT LAUDERDALE FL G- ST 7P
I _ 7 Dotete it 3 Ghange
NAME NAME
SIRFET ADDRESS SIREFTADDRESS
oy SI-7p il -SI- 7P
TLE - T Delete N BT i ' [ thange [ Atz
NAME NAME
STREET ADDRESS STRECT AGDRESS
LY. ST-71P CITY-51- 2P
1 " Ooets WIE - [ Change
NAME NAME
SIREET ADMRFSS STREETADIRFSS
CifY-51-2IF Ty S7- 2P
N T T O e e . ] change [ Adain
NAME HAME
SIREET ADDRESS SIRELT ADDRISS
CITY-Si- 219 T -SE P
1 - 3 belete TTE ' i [ Ghange
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-ST 7P I GiTY 5i-21P

12. | hereby certify that the information supplied with this filng does not quality for the exemplion stated in Section 119.07{3%N, Florida Statutes. T further certify that the information
indicated on this reportar supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, thal | am an officer or director
of the corporation or the recever ar rustee empowerad 1o exgcule this report as required by Chapter 80T, Florfda Statutes, and that my name appears in Block 10 or Blosk 11
changed, or on an attachment with an address, with all other like ergpowered, -
+

. 1/26/05 s
SIGNATURE: (954) 52 —67_ d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B Data "~ DayimePhone 4



