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

PROFIT - .
CONPORATION. S e 8. ot Apr 17 1997 8:00am
ANNUAL REPORT . ,

1997 *w“‘/ U|V15|§:JC;;ZW02P?;§:T|ONS Secretary Of State

DOCUMENT # 600441 (0)
DR. PAUL T. RICHMAN, P.A.

il P of Sosinecs Mailing Addhess H““lllm“mlll“ I‘l I‘II' “mll“lllll I}ln Ill"“""lm lII’

1045 NE. 125TH STREET 1045 NE. 125TH STREET
NORTH MIAMI FL 33161-5804 NORTH MIAMI FL 331615004
3. Date incorporaied or Qualified 3a. Date of Last Report
2. Procpal Flace of Business 77” 28, Maiing Address 4. FEI Number Applied For
E 1 ) 25 59-1224217 ; Not Applicabe
Suites, APt #. G ~Sutle, Apl.#, eic. o ‘ 8.75 Additional
[2?_[ - 271 §. Centificate of Status Desired (] Fee Required
Cily & Stale | Gy & St ' 6. Election Campaign Financing $5.00 may Be
23J S 7@]7‘ Trust Fund Contribution O Added to Fees
R ., Gountry L 7P Country 8. Tnis corporation has liability fo%yfgibte tax undler s. 199.032,
s 25| 29] [30] Florida Statutes Yes [ No
b 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
]
RICHMAN,PAUL T 81| Name
1045 N E 125TH 8T 82| Streel Address (P.O. Box Number is Not Acceptable)
N MIAMI FL 33161
83
84| City Iss Zip Code
— FL
11, Frosaant 10 the [lrt:wﬂfnruk of Soctions 607 0502 and 6071508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

tered agent. ar hoth, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registored
arnior with, and accepl the obligations of, Section 607 0508, Florida Statutes.

a\; HI I am

SIGNATLIRE

dne E.")rJ.U'.‘”::I“; i 4 -u-‘-“‘:":i ;u;ﬁi and 1 oy Fable (NQIE- Ragisleted Agent signatuse required when reinstaling) DATE

T GIVIGHRS AND DIFEGTORS } 13, ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS N 12
) [T oeLete 11 T0LE [T change [ Acdifion
HAME RICHMAN,PAUL T 12 NAME
st aoonrss T 1045 N.E. 126TH ST. 13 STREET ADDAESS
v oo | NORTHMIAMIFL 14 CITY-§1- 7P
e D o [T oeLere 21T [Tchange [ Asdition
ha MEISTER MALCOLM 22 NAME
smicianess | 954 NE. 167TH 8T, 2.3 STHEET ADDAESS
o e L NORTH MIAMI BEACH FL . 2.40ITY-81-7p
R [ CELETE LATNE Ol thenge [ Addition
Na 4.2 NAME
IRt ALK LG 33 5TREET ADDRESS
Cv-S1 70 34 CITY-51- 2P
Cone I [ beLETE ITHLE [ Change [ Addilion
HaM| 4.2 NAME
SHENT ATDRE S 4.3 STREET ADDRESS
Y- 512 N 4ACITY-5T-2P
I T ) T oELET 51 TLE Tl change 1] Addition
[RALH 5.2 NAME
SIRFEY D 5.3 STREET ADDRESS
Wlffl! .5‘[,,{”: o 54 GITY-§1.2IP
it L] oecete 6.1 TITLE LI Change [ ] Adaition
LML 6.2 NAME
S [ ALORESS 6.3 STREET ADDRESS
R 64011Y-S1-2F

14, 1o hereby cortdy Hat the intormation suppled wilh this filing does not quadify for the exemption stated in Section 119.07(3)7), Florida Statutes. I further cerlify that the
inlarmistion indicated on this 'mmnl report of supplemental annual repart s true and accurate and that my signature shall have the same lagal efiect as it made under oath. that
| a1 an aflicer or directg ¢ corporation or the raceiver ustoe empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 ar il changod, or an an attachnght with gn address.

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNG orncsn OR DIRECTOR

CRZEQ34 (9/96)



