2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SOCUMENT # 600441 Mar 03, 2004 08:00 AM
1. Enty Name Secretary of State
DR. PAUL T. RICHMAN, P.A.
Princtpal Place of Business Mailing Address
1045 N.E. 125TH STREET 1045 N.E. 125TH STREET
NORTH MIAMI FL 33161-5804 NORTH MIAMI FL 33161-5804
Suite, Apt. #, etc. V ] Surte, Apt #, etc. . MOOQRE CR2E034 {(11/03) ) 7
City & State City & Stale . FE Number — | [Aeplied For
B o 59-1224217 Not Appiicebla
ze Country zp Country 5. Ceriificate of Status Desired 1 }§g‘;§q ‘ﬁf:étk’“a‘
6. Name and Address of Current Registered Agent . — 7. Name and"A&dress of New Registered Ag'e_m
Name
?IOC‘;;%AE ’1P 2A5L-]|-]|'_|TST Streat Address (P.0. Box Number is Nal Acceptable}
N MIAMI FL 33161 ' : =
City ] FL | 20 Coze i

8. The above narned entity submits this staterment for the purpose of changing #s regisiered office or registered agent, or both, in the State of Flonda. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE —— - . 3 L A -
Sgnawre, typed of printed name of regrsiered agert and iwe f applicable (NOTE. Registered Agent signature required when rensiatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing %$5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. 1 Added to Feus
Make Check Payable {o Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1 1_'
TmLE PD 3 Delete TITLE [ Gaange 3 Addition
NAME RICHMAN,PALL T HAME
STREET ADDRESS | 1045 N.E. 125TH ST. STREET ADDRESS
CITy -1 28 NORTH MIAMI FL CITY-3T- 7P )
e b} O pelete TILE [Cichange [T Addition
NAME MEISTER,MALCCLM NAME Uﬂb}ﬂﬂﬂﬂ?Sﬁl 7 .
STREET ADGRESS | 3000 ISLAND BLYVD 32704 STREET ADDRESS 03/03/04-80041-015 150.100
CiTY -S7-2P AVENTURA FL 33180 CITY-$7-2IP o
TE 7 petete THLE CIchange ] Addition
NAME HAME
STREET ADDEESS STREET ACDAESS
CiTy-§1- 7P CITY-51-2IF ) .
TITE 3 Derete 1L [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 1% GITY -ST- 2P .
uts 3 Detete ik [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1- 2P o Y -S1-2P _
mLE [] celete THILE M change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T- 2P _§ omestzp

12. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporabon or the re % or frustee empos to execute this report as required by Chapter 6G7, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attach| h an address, witk all §ther Iike empowered
4 DRRAILT: Racrman 3]y Pomt §e 3apze

SIGNATURE: ). ] |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OEFICER QR IRECTOR hd Payhme Phone *




