2006 FOR PROFIT CARPORA‘I‘!ON

ANNUAL REPORT (AR)

DOCUMENT # 600441

1. Entity Name

DR. PAUL T. RICHMAN, P.A.

FILED
Feb 06,2006 08:00 AM
Secretary of State

Principal Piace of Business tdailing Address
1045 N.E. 125TH STREET 1045 NIE. 125TH STREET
e e ”“HI mﬂmﬂﬁﬂnﬂ”‘mlm lII]l lml lm“ml mﬂ mmﬁml
2. Principal Place of Busness 3. Mading Address
. ]
Surta, Agt. #, eta. Suite, Apt. #, ele. 15t MOORE CRIE034 (10/05)
Cily & State Cily & Bate & FEI Numier o ] apesed For
59'12242‘7 rﬁ] NQ( Applle’:ﬁi
ap Country Zp Countsy E. Cernhicaie of Siglus Desired |} geae'gesq:jfj;m’”a’
| " &. tiame ond Address of Current Reglstered figent ___ 7. Name and Address of New Reglstered Agent
Name
RICHMAN,PAUL T —— -

1045 N E 125TH ST
N MIAMI FL 33161

Stirest Address (PO Box Member [s Not Atc@!z;b;e}

City

Fi [ Zip Cade

8. The above named enﬂsubmits Inis statemerd for the purpos
ttwe olzhgatiens of registared agent.

SIGNATURE

b of changing its registered office or registered agent, or both, in the State of Florida. 1 am ferniliar with, ang accs:

Smnatues fyped of prated oam of regrsiead a0t and ame d sophes

it

(ROTE: Reqistaras Ageat signature raurad when reastalng)

DATE

. FILE NOW!! FEEIS $150.00 7
_ After May 1, 2006 Fee Wil Be §550.0
Make Check Payabie o Florlda Depariment of S

9. Election Campalgn Financing  §5.00 May 7
Teust Fund Gonwributlon. T Added to Feas

0.  OFFICERS AND DSRECTORS 11. _____ .. ADOITIUNS/GHANGES [0 OFFIGERS AND DIRECTORS IN 11
L PO 7 pelete THLE {3 Change [
HAME RICHMAN,PAUL T NAE O0GA0422624

STRIET ADORLSS | 1045 NLE, 125TH §T. STREET ALBRESS n2s/173/06-80022-017 150,00

CHY-SE- 21 NORTH MiAM! FL CIY-57-29

e o O Cerets THLE Ochange  [TJa
WAWE MEISTER,MALCTLM B NAME

STRECT ADURESS {3000 ISLAND BLVD 32704 STAEET ADBAESS

CiTY-51-2IF AVENTURA FL 33180 CIY-5T- 1%

T 1 Gatete Lt Oithange QA4
NAME HAME

STREET ADDRESS SIRLET ADLRESS

CITy-SI-21P CIY-§T- &P

TL T pelete TiLE O tharge JAT
RAME HAME

STRES § ADDRESS STRECT ADORESS

GyY-30-47 CITY-§T- 2P

e T Delete TILE Clehangs (340
HAME MAME

STREET ADDRESS STREET ABGRESS

GITY- 8T- 217 CiTy-5T- 2

HILE 7 Delete HILL TICharpe TI A
N HAME

SIREES ADDBRESS SIREET ADGRESS

CITY-81-21 CITY-ST-2IP

indicated on Uxs seport or supplemental regort is true and &
of the corpuration of tha 1 et of trustes smpawered (0
it changed, ar an an attagtmedy with an address, wah al

-t
SIGNATURE: 2 oo L (.,

2.1 thebﬁ ﬁcensly thal the informanon supplied with this !ilmgg

o5 nol qualify for the exemptions contaned in Section 118, Florida Stalutes. | further cortdy that the infoimiaien
curate and thal my signature shall have the samp legal affect as if erade under call, that [ am an olficer or direcic
xecute this report as required by Chapter 807, Florida Statutes; and (oat my name appears it Black 10 or Biock 1
&t tikaempawered.

Team 74008 205 K195




