SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $3715.)
PROFIT T
CORPORATION
ANNUAL REPORT i Secrelary of State

1996 ' M . ‘,_&‘/ DIVISION OF CORPORATIONS

FLORIDA BEPARTMENT OF STATE
"‘5 Sandra B. Mortham

DOCUMENT # H97541 (7)

1. Corporation Name

RICHARD F. AUCLAIR, M.D., P.A.

R

Principal Place of Business Mailing Address
1050 NW. 15 CT.. STE 21§ 1050 NW. 15 CT.. STE. 215
BOCA RATON FL 33486 BOCA RATON FL 33486
3. Dale Incorporaled or Qualiked 3a. Date of Last Roport
02/01/1986 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbor Appliod For
21] 1080 Huw y5 ST, STE 2/5H26] 53-2646074 Not Applicatie
Suite, Apt #, el Suite, Apt #, elc. - ;
vie D e e e e 5. Certificate of Status Desired u SB'TS Adclimonal
?{l <S4 L m - Fee Aequired
City & Stale City & State 6. Etection Campaign Financing . $5.00 May Be
;;l S B rai~ m Trust Fund Contribution Lk Added to Fees |
Zip ) Country Zip Country B. This corporation has Labilty for ingangible tax undeor s 189 032,
;l E} PMLBEA‘”’LE 30] Fiorida Statutes Yes [ ] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
REED, S. HOWARD 81| Name
1300 N. FEDERAL HWY., #102 82 Sirect Address (PO, Box Number is Nat Acceptable]
BOCA RATON FL 33432 83
B4, City FL las’ Zip Code

11. Pursuanl to the provisions of Seclions 807 0502 and 607.1508, Fiarida Statutes, the above-named corporation submits this statement for the purpase ol changing its registered
office or registered agent, or both, in the Stale of Florida_Such change was authorized by the corparabian’s board of derectors | hereby arcept the appointment as registerec
agent | am faminar with, and accept the obligatons of, Section 607 0605, Florida Statutes

SIGNATURE . . o o
Signature typed o prnted name of reng stered agent and e it appt cabie red Agent! s1gnarure reqpred when e i L1aTE

12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12

TITLE PST [J oecere 1T L] change [ additas

HAME AUCLAIR, RICHARD F. 12 NAME

staeer anpeess | 1828 THATCH PALM DR. 13 STREE] ADORESS

CIrY-57- 2 BOCA RATON FL 14 0Ty -ST-2IP

TLE 1] [T oecete 21T0E [ 7 crarge [_J addition

NAME AUCLAIR, RICHARD F. 27 HANE

staret aooress | 1620 THATCH PALM DR. 2 35TREET ADDRESS

oTY-51- 2P BOCA RATON FL 240Y-51-2

TINE [T DEETE 31 TI1LE U] crange [ Addtion

NAME 3 2HAME

STREET ADORESS 33 STREE ADDRESS

CITY-S1-21P 34 CIIY-ST- 2P

L ] oeere S1TLE T ¢hange T ] Addition

NAME 4. 7NAME

STREET ADDRESS 4 3STREET ADDRESS

CITY-51-2P 4400TY-51-2

TE [ Deckre 51TIILE [ ] cnenge ] Addtion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiY-S1-2IP 54 CHY -ST-2P

TIE ] “oecere 61 TILE [T crange [ ] Adenan

NAME 67 NAME

STREET ADDRESS 63 STREET ADDRESS

CTY-ST 2P B40TY-ST.2IP

14. | do hereby certity that the information supplied with this fiing 1s voluntarily lurnished and does not gualify for the examption slated in Secton 119 07¢(3)k) Florida Statutes |
turthar certify that the infarmation indicated on this annaal report or supplemental anhual report is true and accurate and that r sigeature shall have the same legal effect as
made under oath; that | am an officer or director of the corporation of the receiver or rustee empowsred to exeaute this report a3 requred by Chanter 617, Fianda Statutes, and
that my name appears in Block 12 or Biock 13 f changed, or on an attachman! with an address

gt B

ANO TYPED OF PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

smNATURE:@:H«Q}:@LW Cocpird . Auckisir ) p/16/7¢  qor-30-100

CR2EQ34 (3/96)




