003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) ng 033[ 2003f8s(t)0tam
1. Entity Name 02-03-2003 90081 013 ***150.00
DR. PAUL T. RICHMAN, P.A.
Frincipal Place of Business Mailing Address
Jvyw
1045 NE. 125TH STREET 1045 NE. 125TH STREET guuaiy
NORTH MIAMI FL 33161-5804 NORTH MIAMI FL 33161-5804
Suite, Apl. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59—12242 1 7 Not Applicable
Zip Country — ~ ip ) Country = 5. Gertiticats of Status Desired A " $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Narme
RICHMAN,PAUL T : Strest Address (P.O. Box Number is Not Acceptatie)
1045 N E 125TH ST 3
N MiAMI FL 33161 '
City FL Zip Code
8. The above named entity submits this statdment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent. )
SIGNaTURE
. Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
. ﬂF"'-E. NO\;”" FFEE IIS 1150&:.%0 o0 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe PD ¥ O] Delete TITLE [ change [ Addition
NAME RICHMAN,PAUL T NAME .
sTreeT a0oRess | 1045 NLE. 125TH ST. STREET ADDRESS
cv-st-z¢ - | MORTH MIAMI FL CITY-§T-2IP :
TITLE D O oetete TITLE > FGhange [T Addition
wwe . |MEISTERMALCOLM NAME mms"re:t?.» p MALG eh-m*' -
sTReeT a0CRESS | 954 NLE. 167TH ST. staceraocress | 00 | SLAwD %L\Ib " Ot
orv-si-z¢ | NORTH MIAMI BEACH FL _ o | anEiPuRd  FL, 280
THLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP
TLE O peleta TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-212 CITY-5T-2IP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2IP . CITY-ST-2IP
12. | hereby certify lhhf the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), 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 corporation or the receivepOfrgtee empowered to execyle this report as required by Chapter 607, Fiorida Statutes; and that my nameg appears in@lock r Block 11 if
changed, or on an attachment vith an dddress, with all other Ji powerad. £ %&q \330&,
2y 4
SIGNATURE: il by
v Baytima Phone ¥

[T EETAv Y

CRZE034 (10/02)




