_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FROFIT
CORPORATON
ANNUAL REPORT

1996
DOCUMENT # 578627 (2)

1. Coerporation Name

GEORGE L. RICHARDS, M.D. P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIQNS

TSRS IR I

Principal Place of Business Mailing Address
1190 NW. 95TH STREET. S 405 1190 N.W. 85TH STREET. § 405
2ND AVE. ND AVE.
WIAMI FL 33150 MIAM: FL 32150 3. Date Incorporated or Qualified 3a. Date of Last Report
07/02/1978 01/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21] [26] 59-1830165 Not Applicable
Suite, Apt. #, et Suite, Apt. #. etc. 5. Certifcale of Status Desired 0 $8.75 Auditionat
El ?f] Fee Required
Cay & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E‘ EI Trust Fund Contribution - Added 1o Fess
_Zp | Gountry Zip Country 8. This corporalion has habwr intangibla tax under s 192.032,
E‘ﬂ " EI g| Eﬂ Florida Statutas Yes [JNa
) B 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
RICHARDS, GEORGE L., M.D. 82| Sireot Address (P.0. Box Number 15 Not Acceptable)
1190 N.W. 95TH 8T, § 405
MIAMI FL 33150 8
84| City FL 85| Zip Code

ons of Sections 607.0588 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the pUrpose of changing its registered office
ir both, in the Statg oda‘ Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
i clion #O7.0505, Flor

idle Sy Ml

1, Pursuant to the proyk
or registered agen
familar with, and

SIGNATURE

| ‘tert namd of Ald¥ed agert Sk Tite  anpicable NOTE" Fogislores Agorl S grialure requirad when renstatng! &
[ d2 l OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 EOQ)
1L PD [] DELETE {1 TLE . [J Change  [[] Addition -
NAME RICHARDS,GEORGE L. 1.2 NAME 3
steeer anoress | 1190 NW 95 ST. #405 1.3 STREET ADDRESS g
Cily - §1. 21F MIAMI FL 14 CITY - ST- 2P &
et [} DELETE 2170 (] Change” [ Addilion | Q2
KAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
QY517 24 CITY-§1-21P
TITiF [ DELETE 3 1TIME [ Change [ Addition
Hab 32 NAME
STHEE! ADDRESS 33, STREET ADDRESS
CIrY-S1-217 3451Y-81-7P
TE [C] DELETE 4.1 THILE [ change ) Addition
NaME 42 NAME
STRELT ADDRESS 43 STREET ADDRESS
CY-ST-2P 44Ty -5T-2P
TIILE [ DELETE 5 1 TITLE [ Change  [J Addilion
RAME 52 NAME
STREE | ADDRESS 53 STREFT ADDRESS
oIy ST-2Ip 54 CITY-ST-2IP
TIILE [7] DELETE 6 1TITLE [ Change  [] Adddion
NAME B2 NAME
STREFT ADDRESS 6.3 STHEET ADDRESS
| ¢ sizp £40ITY-51-2IP

14. | do hereby certity thal the information supplied with this filing is voluntarily furnished and does not qualify for the exgmphion stated in Section 119.07(3)k], Florida Statutes. | further
certify that the information indicated on s annual raport or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer ar director of corporation or the regefyr or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if chgpfed, or on an atlagh ."ilh aneaddress.

b

SIGNATURE: . __ » 4;6/_4///(“//2{ 205695552 F

SIGNATURE AND TYPIA/OR PRINTED RITAE OF SIGNING OFFICER DR Dyt Phone ¥




