2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # 600882 Secretary of State
1. Entity Name 01-21-2003 90503 038 ***150.00
DRS. RICHTER & LIAKHOVETSK], P.A.
Principal Place of Business Mailing Address
6720 HOLLYWOOD BLVD 6720 HOLLYWOOQD BLVD -
HOLLYWGOOD FL 33024 HOLLYWOOD FL 23024
2. Principal Place of Business 3. Mailing Address H"“I Iml "m "'" ml“ml “n I'I” Ill" III" m" I]I“ I\I“ ‘m

Silte, Apt. #, etc. s Suite. Apt. #. ste. . . .. CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-1 235329 Not Applicable
Zip Counry Zip Country 5. Cerlificate of Status Desired [ §£ g?qf:?:&“f’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RICHTER, ALAN B. Street Add {P.0. Box Number is Not A table)
ree ress {P.O. Box Number is Not Acceptable
6720 HOLLYWOOD BLVD.
HOLLYWOOD FL 33024
, - - City FL | ZpCoce

8. The above namedi‘entityisubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ob\igats‘o'ns of registered agent.

LY

SIGNATURE i
* Sngnalure typed o printed name of registered agent and titla if applicabls. (NOTE: Registared Agent signatura required when rainstating) DATE
.. ...FILE NOWH! FEE_IS $150.00 . o
SRt T o T eomn e T T T tme— —e= s s . +.—| - 8. Election Campaign Financing~. -~ $5.00.May Be.
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD O pelete TOLE [ Change [ Addilion __%_

NAME - RICHTER, ALAN HAME =]

street aooress | 6720 HOLLYWOOD BOULEVARD STREET ADDRESS 3

env-sr-ze | HOLLYWOOD FL 33024 CITY-S7-2P S
g o

TIMLE o I pelete TIMLE []Change  [_] Acdition 8

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-2IP

TITLE [ celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-5T-72P

TNLE 7 Delete TITLE [ Change [ Addition

_NAME . | . . e _ R _ )

STREET ADDRESS STREET ADDRESS o

CITY-ST-2IP ‘ CITY-ST-2IP

TILE [T Delste TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IF

TTLE : O Delete me 7] Tt e R [ cChange [ Addition

NAME . : NAME

STREET ADDRESS | ) N T ——————— STREET ADDRESS | - - -

GITy-51-21P - R CITY-ST-2IP

12. 'hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119. O?(S)(l) Florida Statutes. | further certify that the information
indicated on this report or supplemental repoet)is true and accurate and that my signature shall have the same lagal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or truste wergd (o efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: . SI{IY 4 Pmﬁ j}‘%’gﬁ';w RicyTER ﬂenrr 03 qozmzm???ll‘fl

SIGMATUWJJ TYPED OR Fflm}i NAME OF SIGNING




