FILED
2004 FOR PROFIT CORPORATION .
ANNUAL REPORT May 13, 2004 08:00 AM

DOCUMENT # 429943 ™ ecretary of State
1. Entity Name 5%@
ARLEEN E. RICHARDS, M.D., P.A. Syer o

Principal Place of Business Mailing Address

815 S UNIVERSITY DR 815 S UNIVERSITY DR
161 i

PLANTATION, FL 33324 PLANTATION, FL 33324

ARG TCB A

04262004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

4. FEl Number Applied For
59-2691318 Not Applicable
5. Certificate of Stalus Desked  [J gi-gf’qafggmﬂ'
6. Name and Address of Current R-egistered Agent

NS e se . DO NOTWRITE
PLANTATION, FL 33317 S :;_.;_. ]N TH]SSPACE B

P N T L T R L L T T TN DR A BRI AN SRy LR
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arm familiar with, and accept
1he obligations of registered agent.

SIGNATURE

Srgnatute. typed of prnted same of registenad agent aad §tis § spphcadie [NOTE. Regrstaced Agont signalca requred when tes

Ul DAVE

FILE NOW FEE IS $150.00 9. Eleclion Campaign Finanicing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. d Added to Fees

! 5 P I 2 D o B 7
10. OFFICEAS AND DIRECTORS I TN EFEAAE A R U
e P e
HAME RIGHARDS, ARLEEN E
STREET ACDRESS | 310 NW 69TH AVE #253
CITY-ST-21P PLANTATION, FL. 33317
THLE

HAME

STREET ADORESS
CIY-5T-7P

THLE

HAME

STREET ADGRESS
Ciry-S1-29

TRLE
NAME
STREET ADORESS
CITY-ST-27% -

me s‘eN
NAME

STREET AJDRESS & DATE
CITY-ST-70
we e
NAME 1:::' O a2
STREET ADORESS Tl
CHY-5T- 28 St

Lin'Ti—des nat qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
wpTirate end that my signature shall have the same legal effect as it made under oath; that 1.am an olficer or director

o 10 execute this reporl as required by Chapler 607, Flosida Statutes; and that my name appears in Black 10 or Block 11 # |
"all other like empowered.

SIGNATURE: e 2D N

SIGNATYRE ANO TYPED OR PUNTED AAMEGF SIGKING OFFICER OK DIRECTOR

12. | hereby cerlify that the information suppiiéd wi
indicated on this report or supplemenal E8pdit is
of the carporation ar the receiver or tiugteg
changed, or an an atiachrment with an address,

Dale Cinylere Phore #




