S S | . FILED
2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am

ANNUAL REPORT (AR) ° *  Secretary of State

¥ e
PE()C U MENT # L.765061 » 02-16-2005 90046 029 ***150.00
. Entity Name
RICHARD S. FRIEFELD, M.D., P.A.
Princioél Place of Business Maiting Address !
16601 NE 19TH AVENUE. 16601 NE 19TH AVENUE
GSQRTHMIAMI BEACH FL 33162 LJ(SDRTH MIAMI BEACH FL 33162 66005302 e emmerw
AT L
2 Principal Place of Business 3. Maiing Addrass | " ’ I‘ EE‘ ];l
Suite, Apt. #, elc. ! Suite, Apt. #, etc. 15t MOORE CR2E034 (10‘134)
City & State City & State 4, FEl Number Applied For
ap County. Zp Country 5. Cortiicats of Status Desired [} ?g-zfq::s““"ﬂ
§. Name and Addross of Current Regisiered Agent 7. Nams and Addrese of New Registered Agent

———— - — e --Name

"I:EIGEO':E'N-E' fg-?m%%&uhéo' Streel Addrass (P.O. Box Numbaet is Not Acceptabla)

NORTH MIAMI BEACH FL 33162

] . . |Gy . FL,!_Z_@_C"”",.

8. The above nan’ad entity its this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of regis! gent

SIGNMUPFK [_7 "}-——-—\ 2- §-05
_[ Soracise, yoefar pintsd rame of daternd w-}lnﬂ'daaﬁn /hom Ragrztered Agert OnstUS recusied whe' reratating} . DATE

T s TR T T L STy
i : i g

i bﬂoﬂ'i‘,FEE‘!§§1\§}Q0ﬁ 25 9. Electon Campaign Financing  $5.00 May 8e
E Feo Will Be $530.00:5: Trust Fund Contribuion. (] Added ta Fees
:’.(,4;{!‘..'—:':0!!&‘!;‘. x',z1!ﬁh'?‘."}.'kﬁ.‘b!.‘vb":§;§ﬁ&" .
OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
P O oeete TME . . [ change [ Acdition
FRIEFELD, RICHARD S. HAME s
STREET AQDRESS | 16601 NE 19TH AVENUE SIREET ADDRESS )
CIy-ST-1iF NORTH MIAMI BEACH FL 33162 orr-S1- 2P
nILE O pelete e 3 change ] Aadition
NAME ’ ’ NAME
STREE] ADDRESS STREET ADDRESS
CiTY-ST-2iP CiTy.ST-717
e ’ . [ Delete LT3 O change [ Aadition
NAME NAME
streevapoREss | .. o . e e e sEaODRESs [__ R - RO
cAy-S1-0F ony-st-zp
TME O pelata (13 DO change ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
oTY-57- 10 aTy-s1-2p
NIE [ Detste TILE CdChange [ Adaition
NAME NAME '
STREET ADDRESS STREEY ADDRESS
oiny-§1-F ory-st- 22
TILE O petete WILE O change ] Adsition
NAME . NAME '
STRLET ADDAESS STREET ADDRESS -
ory-st-me | - ciry-si-zp

12. | heraby certiz.that tha information supplled with this ﬁling dogs not qualily for the axempton stated in Section 119.07(3)(0), Florida Statutes. | further certity that the information
indicaiod on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made unoer cath; that | am an officar or director
of the carporaton or the raceiver of trustee em) ed to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrag€, with all other likq empowered. -

SIGNATURE:

1-9-05 eaypy -0

Davtsra Phong #

. WAWR!ANDTTFEM)HFRI’EDNME FRGMNG BFACER OR DIRECTOR Oei
]




