L R

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Rl o - e Jan 23 1998 8:00am

1998 DIVISICN OF CORPORATIONS S e Cl'et ary Of St ate

1. Corparation Name

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

DOCUMENT # F57{37 (4)
ARG

Principal Place of Business Mailing Addrass
842 SE 12TH PLACE 942 SE 12TH PLACE
OCALA FL 34471 OCALA FL 344H
us us DO NOT WRITE IN THIS SPACE o
3. Date Incorporated or Qualifled T
12/31/1981 .
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
|21] 26) 59-2152205 Not Applicable
Suite, Apt. #, ate, Suite, Apt. #, efc.
—I I ) e, Apt . & 5. Cerlificate of Status Desired ] $8.75 Additional
22 ;l Fee Required
City & State City & Stats 8. Election Campaign Financing $5.00 May 8o
E} E! Trust Fund Cantribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ EI .é;[ ﬂ Personal Property Tax due June 30. E Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
RICHMAN, ALAN M D Name
942 SE 12TH PLACE 82| Street Address (P.O. Box Number is Not Acceptablay
OCALA, FL e
34471 83
34| City T WFL ssl Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered
affice or registered agent, or bath, in the State of Florida, Sugh change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent, [ am familiar with, and accept the abligations of, Section 607.56505, Florida Statutes. .

SIGMNATURE e
Signature. typad of printed name of registarad agent and tile if applicable. {NOTE. Registerad Agent signalura required when reinstating) DATE .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TIE PD [T DeLErE 1.1 TIEE O Change [T Additian

A RICHMAN, ALAN 12NAME

STREET ADDRESS | 842 SE 12TH PLACE 1.3 STAEET ADDRESS ; ,7

CITY- ST-2IP QCALA, F 14 CITY-ST-2P g glfz ] /

TLE [T GELETE 21 TLE T change 1 Addition

HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-ZIP 2, 4 CITY-ST-2IP

TITLE [T petete 3.1 TITLE [ TcChange [ Addition

NAME 3.2 NAME

STAEET AGDRESS 3.3 STREET ADDRESS

CITY-S3-2iP 3.4, CITY - ST-ZIP . -

TIMLE [T DELETE 41TALE [J Change [T Addition

NAME 4, 7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - 8T-2IP 4.4 CITY-ST-2P

TILE [T DeLETE 51 TITLE [ Jchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-57-2# 54 GITY-S7- ZIP o

TITLE L DELETE 5.1 TME [ Changs [ Addition

NAME 6.2 NAME

STREET ADDRESS 6,3 STREET ADDRESS

CITY-ST- 7P 64 CITY-5T-2IP e

14. | hereby certify that the intormation suppiied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowered to execute this report as required %Chapter 607, F!/oLrijla Statutes; and that my hame appears in

Block 12 or Block 13 if changed, or on an attaghrment with an addre.ss.m i ) !q_l‘ U‘ * < ﬁ Mﬁ' g;z - .
: y ' it lig %55 9260

SIGNATURE:

CR2E034 (10/97)



