FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE J an 27 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sooratary of Stale Secretal'y of State

1998 3 o .a' DIVISION OF CORPORATIONS

DOCUMENT # 502335 (1)

1. Corporation Name

“ | RICHARD N. MAISEL PHD P.A

VRN RWIRTATH O

. Pringipa! Place of Busingss Mailing Address
8600 BW 82 ST #104 6600 SW 92 5T w14
MIAMI FL 33158 MIAMI FL 33156
DC NOT WRITE IN THIS SPACE
3. Dale Incarporated or Qualified
2. Principal Place of Business 2a. Mailing Address B 4. FE! Number Applied For
: ;‘I—] 26 59-1303571 Nol Applicable
; Sulte, Apt. #, etc. Suile, Apl. 4, eto. ii
:E-‘;.a ? “ P 6. Certificale of Stalus Dasired {a $8.75 Aaditonal
I;ﬂ 27 Fee Required
City & Slate City & Slate 8. Efection Campaign Financing $5.00 Mey Bs
;a-l Eﬂ Trusl Fund Contribution O Added 1o Fees
Zip Country - Zip Country B. This corporation owes or has paid the current year Intangible
24 ;51 291 . El Personal Proparty Tax due June 30. Yes O No
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
MAISEL, RICHARD N. 81| Name
11460 SW 105 TERRACE 82| Stroal Address (F,0. Box Mumber is Nol Acceptable)
MIAMI FL 33176

83

84| City FL xﬂ Zip Code

11, Pursuant 10 the provisions of Sections 607.0507 and 6071508, Florida Statules, the above-named corporation submits this slalement for the purpose of changing ils registered
office or registersd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regislered
agent. | am familar with, and accept the obligations of, Seciion 607.0505, Fiorida Statutes,

SHGNATURE e . .
Signaturer. typed o printed namio of rag sterad agent and 1o 1 appacatio (NG L Regisinred Agent signalurc required wher rainstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T CELETE T1TNLE Tthange [ Addition
NAME MAISEL, RICHARD N 12 NAML
seeTaooress | 11480 SW 105 TERRACE 1 3.STREE] ADORESS
CiTY-$T- 2P MIAMI FL 1.4 CITY ST 2P
WILE O oeebre 21 TMMLE [T change L] Addition
NAME 27 NAME
STREET ADDAESS 2.3 STREFT ADDRESS
i omY-§1-21p 2.4 CITY-ST-2IP
TITLE JoECETE 31TINE [T Change L Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADPRESS
CTY-S1- 2P ) 34.0MY-§1-2P
TRE ] peLene LA TIILE CTcrange ] Acdition
HAME 4.2 NAME
STREET ADDRESS 43 STREEI ADDRESS
CHTY - 5T- 2P 44TITY-ST- 2P
TIMLE T peiETe 51TITLE [J change [ addition
NAME 52 NAME
SIREET ADDAESS 5.3 SIREE] ADDRESS
CITY-$T. 2P 5.4 CI1Y-ST-21P
TITLE [T DELETE 6.1 TIILE [J change [T Addilion
HAME 6.2 NAME
STAEET ADDRESS 63 STREE! ADDRESS
GITY-ST-7iP - 64CiTY-S8T-2IP

14. | heraby carlify that 1ho information supplied with this filing doas nat qualily for the oxempilion stated n Seclion 119.07(3)(i), Florida Stalutes, | furlher certify that the information 7
indicated on this annual report ar suppiemental aonual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or director of the corporation or the roceiver or ruster empowered 10 execute this repor as required by Chapler 807, Florida Stalutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an atlachmg il with an address, ‘
SIGNATURE: LDIZW il Reenko WoMaEL (/ / 0/ 2% =05 595 5/5C

CR2E034 (10/97)



