2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 600441

1. Entity Name
DR. PAUL T. RICHMAN, P.A.

Principal Place of Business Mailng Address
1045 N.E. 125TH STREET 1045 N.E. 125TH STREET
NORTH MIAMI, FL 33161-5804 NORTH MIAMI, FL 331617-5804
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4. FEI Number Applied For
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5. Centificate of Status Dasired
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6. Name and Addrass of Current Registered Agent

RICHMAN,PAUL T
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N MIAMI, FL 33161
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8. The above named entty submits this statement for the purposs of changing its registered office or ragistered agent, or botn, in the State of Florida. 1 am familiar with, and accept

Ihe obligations of registered agent.
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'SIGNATURE

Signature, typed o printed name ol regisiered agont and utle i applicable. {NOTE: Registerea Agent slignaturs required when rainstating) DATE

FILE NOW!I! FEE IS $150.00 9. Erecton Campaign Financing
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TINLE PD

NAME RICHMAN PAUL T
STREET ADDRESS | 1045 MNLE. 125TH ST.
CIY-57-2IP NORTH MIAMI, FL

TITLE D

NAME MEISTER MALCCLM
STREET ADDRESS | 3000 ISLAND BLVD 32704
CiTy-§1-2IP AVENTURA, FL 33180
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12. | hereby certify that tha information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes | further certify that the information
accurate and that my signature shall have the same legal effect as if mace under oath: that | am an officer or director
of the corporation or the receiv trustee empowered loagecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111

12, Vol TR CHmg

indicated on this report of supplemental report is true an

changed. or on an attachmentwith¥an address, with ali ofberyke empowered.

SIGNATURE: DA, Ul Y.,

SIGNATURE AND TYPED OR PRINTED NAME OF ﬁNINﬂ OFFICER OR DIRECTOR I E _‘ be”_t T'l > m;u Phone #
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