2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 50229 Secretary of State

1. Entity Name

RICHARD A. COREN, P.A. 05-15-2002 90016 023 ***150.00
Principal Place of Business Mailing Address

5639 ROYAL QAK WAY 5639 ROVAL OAK WAY

HOLLYWOOD FL 33312 HOLLYWOOD FL 33312

IRTRNRAARAM L
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2. Pr isc)?? i B smess
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City & State City,& State % 4. FEI Number Applied For
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
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COREN, RICHARD A. >
3639 ROYAL OAK WAY FEG Bl e oS RvE-

“.HOLLYWOOD FL 33312

™ Rolwsep FL | 3% a2

submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

v Racwao - CREN Qecpsreagp ™ Lo($ron

:
May 15, 2002 8:00 am

4

SIGNATURE -
ignature, tyaéd or printed name of registered ageni and title if applicable. v [NOTE: Registared Agent signaturs requirad when reinstating) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G on Financi
Tax filing requirement and elects to do so After May 1, 2002 Fee will be $550.00 + Election Campaign Financing $5.00 way 8o
g 1t . H . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11

TILE DP 1 pelete TITLE l}’&ange [ addition §_

we | COREN RICHARDA. e 599 Mottt 0 P‘{LS Dlie- 3

STREET ADDRESS AK WAY (‘.\)mo M& W STREET ADDRESS 7/ g

onv-sr-ze | HOLLYWOOD FL 33312 ~2 )| avsize AW oed) gf@r '3 2\ i
tC

TTLE [ Delete TITLE M change [ Addition | G

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1- 2P

TITLE [ petete TITLE O Change [ Adaition

STREET ADDRESS STREET ADDRESS

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

TIE [ Delete e O Change [ Additien

NAME ) NAME

STREET ADDRESS STHEET ADDRESS

CITY-8T-2iP CITY-8T7-2IP

TITLE O vetete TITLE (J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete THLE [J change  [] Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2iP CITY-ST7-ZIP

13. | hereby certify that the informatio g=qoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppl nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpora!lon or the receivgr or trustge empo ): ed lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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AME OF SIGNING OFFICER Of DIRECTOR Date Daylite-Phone #
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