-

Tl

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 680437

1. Entity Name

MARC RICHMAN, D.O., P.A,

Mailing Address
13211 WALSINGHAM RD
C/0 MARC RICHMAN. D.O.

Principa! Place of Business
13211 WALSINGHAM RD
G/O MARC RICHMAN. D.O.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90714 025 ***150.00

LARGO FL 33774 LARGC FL 33774
us us
2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, elc. T Sl ApLL o,

uite, Apt. #, elc AM_.._G,C;__ e [0 CHECK HERE IF MAKING CHANGES
e O -, SR .
City & Stale City & State 4. FEI Number Apptied Fof—a]
59—2034564 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d geae.ggq Lﬁ:;dciitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RICH ’ Street Address (P.O. Box Number is Not Acceptable)

13211 WALSINGHAM

LARGO FL 33774 B

City

Zip Cede

FL

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famil

far with, and accept

Signature, lyped or printad name of registered agent and ttle if applicable.

(NOTE: Reqisterad Agant signature required when reinstating)

DATE

After May 1, 2003
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees——

10. OFFICERS AND DIRECTORS | KL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
i PSTD [ Delete e O Change [ Addiion | &
NAME RICHMAN, MARC NAME <
sTREET AboREsS | 13211 WALSINGHAM STREET ADDRESS 5
crr-st-zp - | LARGO FL 33774 CITY-ST-2IP g
TILE O petete TITLE [J Change [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TITLE [ Celeta TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TILE [ pelste TILE [Jchange  [) Addition
NAME NAME

STREETADDHE_SS - STREET ADDRESS- |~ - - N

CITY-ST-2IP CITY-ST-2P

TITLE [ petate TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O Delste TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supglied with this 1ih’n§
indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empowered 1o exe
changed, or on an attachment with an address, with zli othg

SIGNATURE:!/ S22 L AED

fowered.

does not qualify for the exemption stated in Section 1 19.07(
accurate and that my signature shall have the same iegal effect as if made under cath: thal | am an officer or diractor
> report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

3% 2/

3Xi), Florida Statutes. [ further certity that the information

22 85 S £

SIGNATURE ANDTYPED OR Pﬁlhﬂ'ED NAME OF SIGNING OFFICER OR DIRECTOR

7

Date Daytime Fhone #



