FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT R FLORIDA DEPARTMEN OF STATE Mar 1 O 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

POCUMENT # 600441 (0)

Corporation Name

DR. PAUL T. RICHMAN, P.A.

BRI

Principal Place of Businoss o T o Ma’w'!i;-gﬁ.ddross
1045 N.E. 125TH STREET 1045 N.E. 125TH STREET
NORTH MIAMI FL 331615804 NORTH MIAMI FL 33161-5804
DO NOT WRITE |N THIS SPACE
3. Date Incorporated of Qualified
S 09/05/1968
2. Principal Piace of Busincss [?l Mailing Address 4. FEt Number Applied For
21] U ) E 1 [Not Applicable
Suite, Apl. ¥, elc ) Suite, Apt. #, etc. " . $s_75 Additional
::lzz i - ) |2 ﬂ B o 8. Certificate of Stalus Dasired 0 Feo Requlred
City & Stato Cily & Slale 8. Eloction Campaign Financing $5.00 May Bo
;;I _ o ggl L Trust Fund Contribution O Added to Faes
Zip | Country - hp Country 8. This corporation owes or has paid the curreggfear Intangible
;:I 25177 e 291 e 30 Personal Property Tax due June 30. 08 Na
§. Name and Addrass 9!7C’|:|r;erpg Registered Agent 10. Name and Addross of New Registered Agent
RICHMAN PAUL T 81| Name
1045 N E 125TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
N MIAMI FL 33161

83

84| City FL—[asl Zip Code

1. Pursuant (o the provisions of Sochons 607.0502 and GO7. 1508, F larida Statules, the above-named corporaiion submils this statement for the purpose of changing its registered
office or rogistored agent, or both, it the Stale of Flarida. Sush change was authonized by the corporation’s board of directors. | heraby accept the appointment as registerad
agent. | am familiar with, and accep the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _. |

Blgnature, bypad o gnnled nn

b TTINOTE T Fegslerod Agent Big requited when feinstating) DATE

el Byt ak A

9.

12, __OIFICERS AND IMATCTONS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [T oeiiie 1HTILE LT Change L] Addition

WANE RICHMAN,PAUL T 1.2 NAME

sneeraporess | 1045 N.E. 125TH ST. 1.3 STAEET ADDRESS

Gy -§1- 1P NORTHMIAMIFL 14 CIY-ST- 2P

MeE D | RS 21TIILE [l change [ Addition

HAME MEISTER MALCOLM 22 NAME

staeer aponess | 851 N.E. 167TH ST. 23 STREET ADORESS

giry-st-2 NORTHMAMIBEACHFL ~~ Rescovstae

TIHE T3 GecETE 31T0LE LI Change L] Addition

MAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§7-21P e . 34 CIY-§T-2IP

TIILE T uElhE PRRT: TJ Change [ Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP e I 44 CITY-51-2IP

TIRE 7 oeikie 51 TITLE ] Change LT Addition

NAME 5.7 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-2IP i 54 CITY -51- 2P

TIE Toetee S1TIE T3 Change ] Addition

NAME 67 NAME

STAEET ADDRESS 6.3 STACET ADDRESS

CiTY-ST-21P . e 64 CITY-ST-2P

4. | hereby CBrIiI’y that the information supphod with fins Tling does not qualily for tho exomﬁtion slated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this annual report or supplenmental asual reporl s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of 1ho corporaped ho recaiver ar tiusteg, agwerad to execute this report as raquired by Chapter 807, Florida Statutes, and that my name appears in
Biock 12 or Biock 13 i changed] or o din attachment with ©Ss

'SIGNATURE: O\

CR2E034 (10/97)

R RTI



