.- "2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ .. Feb 21, 2005 08:00 AM

DOCUMENT # 600441 Secretary of State

1. Entity Name

DR. PAUL T. RICHMAN, P.A.

Principat Place of Business Mailing Addrass
1045 N.E. 125TH STREET 1045 N.E. 125TH STREET
NORTH MIAMI, FL 33161-5804 NORTH MIAMI, FI. 33161-5804

— TGRSR AN

01212005  No Chg-P CROEQ4 (10/03)

DO NOT WRITE IN THIS SPACE e
’ v 59-1224217 Not Appiicable

O $8-75 additonal
Fee Required

B. Certificate of Status Desirad

6. Name and Address of Current Registered Agent

RICHMANPAULT DO NOT WRITE

1045 N E 125TH ST

N MIAMI, FL_ 33161 iN THIS SPACE

8. The abave namsd entity submits this statemant icrrthe'purposerc,;i changing its registered office or registered agent, or both, in the Stsité_oi Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Sipnalure, typed or printad namo of rogistorad agent and litle if applicasla. (NOTE: Hsg istarad Ager\l signature requlred when m'nslaﬂng) DATE

9. Elaction Campaign Financing 55.00 May Be
L Wi N Y
Aﬂef hlfyﬂ? 26%5?5'3&132 35050.00 Trust Fund Contributicn. O Addedto Fees

1e. OFFICERS AND DIRECTORS B

TITLE PD
NAME RICHMANPAULT
STREETADDAESS | 1045 N.E, 125TH ST,

Grv-st-ar | NORTH MIAMI, FL
— o - ’i I} i ljﬂﬂgaiﬁrﬂf
NAME MEISTER,MALCOLM Mede ‘m‘ HE-023 150, (¢
STAEET ADORESS | 3000 ISLAND BLVD 32704 S S

CITY-ST-7P AVENTURA, FL. 33180

TITLE
NAME

v DO NOT WRITE

B IN THIS SPACE

NAME
STREET ADDRESS
CITY-S57-217

TmE

NAME

STREET ADDRESS
CITY-5T-21P

TILE . -
HAME :
STHEETADDRESS
CITY.ST-2IP

12. | hereby certify that the infarmation supplied wuth 1h|s fi li daas not quahf‘y for the exemptIon stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicatad an this report or supy ntal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an oRicer or director

of tha corperation or the recei stes empowered Jegwcute this repart as raquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmen & address, with all bthgr like empowered. % E‘ 1 I

SIGNATURE: &i \

||
' SIGNATURE AND TYPED OR PRINTED NAM_E‘F SIGKING OFFICER OB DIHECTDH Daytln’ﬁ Fiigne # s Qf]

. - _JQ"'[ \J SN




