FILE NOW

CORP

PROFIT

ANNUAL REPORT

1997 W

ORATION

- FILING FEE AFTER MAY 115 $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # F5713

1. Corporalion Narme

ALAN RICHMAN, M.D., P.A.

(4)

OCALA FL 34471
us

Principal Place of Blsiness

942 SE 12TH PLACE

vs

Mailing Address

942 SE 12TH PLAGE
OCALA FL 344713028

FILED

Feb 12 1997 8:00am

Secretary of State

3. Date Incorporated or Qualified

12/31/1981

3a. Date of Last Report

03/01/1996

21

2. Principal Place of Business

28]

2a, Mailing Address

4, FEl Number Applied For

58-2152206

Not Applicable

Suite, APt #, olc Suite, ApL #, elc. N . $8.75 additional
P zﬂ 6. Certificate of Status Desired ] Fes Roquired
Cily & State __ City & State 6. Elsction Campaign Financing $5.00 May Bo
@m_ e 28—| Trust Fund Contribution Added to Fees
Zip _ Country _Zp Country 8. This corperation has liability for intangible tax under s. 198032,
24 2| 29| [30] Fiorida Statutes Clves [INo
g. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
RICHMAN, ALAN M D B[ Name
£42 SE 12TH PLACE 82| Strect Address (P.O. Box Number is Not Acceptable)
OCALA, FL
4N 83
B4 City Zip Code

FL as

799, Pursuant lo 1he provisions of Sections 6070502 and 607 1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changwg i1s ragistered
affice o reg:stered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registersn
agent | an familar wilh, and aceepl the obhgations of, Section 807 0505, Flarida Statutes,

SIGNATURE. ___ .. ...
S\«;:n.\r_um typrcel o pritted name of tegrsteced agent and Ine i applicatle (NOTE Registered Agant signature reguired when rainalating) DATE i
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DLH'ECTORS IN 12
i (] DELETE 11 TIRE Change | Addition
HAME RICHMAN, ALAN 12 NAME
st anoress | 942 SE 12TH PLACE 1.3 STREET ADQEESS
s e | OCALA, FL 00000 e | 3YY 1/
IETCE R CTET 21 TTLE— — [ Change L] Addition
HAME 2.2 NAME
STREET ADIRESS 2.3 STREEY ADDRESS
CY-51-21F 2.4 CITY- §T-2IP
T T DELETE L1 TITLE [ Crange ] Addition
HAME 3.2 NAME
STREET ADGRESS 3.3 STREET ADDRESS
CITY-51-2IF 3.4, CITY-ST- 2IP
T [T DELETE 41TME [Torange  [J Additon
HAME 4, 2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
GiTY-51-2 ~ 44 CITY -5T- 2P
THLE T DELETE S17M1LE [ Change ] Addition
HAME 5.2 NAME
SIHEET ADDRESS 5.3 STREET ADDRESS
Ciiy-S1 - af 54CITY-ST-21P
THLE [T oELETE 61 ¥ITLE Ll Crarge L] Adion
NAME 6.2 NAME
STREET ADDRESS €.3 STREET ADDRESS
Y82 64 CITY-ST-2IP

SIGNATURE:

\)

appears in Block 12 or Block 13 if changed, or on an attachment with an atdress,

Pl vRichman 2

14. | do hereby certify that the mformation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flonda Statutes. | further cerlify that the
informalion indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as f made under oath; that
I am an officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, FIoridi S%T.lies; &nd that my name

At
Q'gsv.,gl

BIGNATU

AND TYPED O PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

CR2E034 (9/96)



