2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M23678

1. Entily Name

DR. RICHARD H. KAUFMAN, P.A.

Principal Place of Business

C/0 THE TOWERS OF QUAYSIDE
ONE QUAYSIDE BLVD.
MIAMI FL

) Mailing Addr;ss

C/0 THE TOWERS OF QUAYSIDE
ONE QUAYSIDE BLVD,

MiAME FL

2. Principal Ptace of Business

3. Marling Address

Il

FILED

Feb 02, 2004 08:00 AM

Secretary of State

IR

Ul

Suite, Apt. ¥, etc. Suite, Apt #, etc MOORE CR2E034 (11/03)
City & State City & State 4. FEiNumber __ Apphed For
58-2606357 Not Applicable
Zp Cauniry e Country 5. Cerlficate of Satus Desiced ~ []  $B-79 Additional
Fee Requited
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
S B T Name - N )

KAUFMAN, RICHARD H. DR.
THE TOWERS OF QUAYSIDE
ONE QUAYSIDE BLVD.
MIAMI FL

Street Address (P.0, Box Number is Nol Acceptable)

City

Zip Code

FL

8. The anove named entity submits this statement for the purpose of changing ts registered Gifice or registered agent, ot kiolh, in the Slate of Flarida, | am familiar with, angd accepl

the obligations of registered agent.

SIGNATURE

Segnatucs, typed o prntad dame of cegistered agont and 1ite A appheable

{NOTE Registaren Ageni Signale reguired when comsiazing)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35;00 May Be
Added io Fees

10, OFFICERS AND DIRECTORS j 11. ADDITIONS /CHANGES TO OFTIRERS AND DIRECTORE N 1T
me DP Cioeee 8 mie T [ Change [ Addition
HAME KAUFMAN, RICHARD H, HANTE Hs2et

STREET A0CRESS | ONE QUAYSIDE BLVD. STREET ADDRESS A3 A -E01359-006 150,00

CITY-ST. 2P MIAMI FL CITY-ST- 247

TITE [ oslete DMLE [ Change [ Adgitfon
HAME NEME

STREET ACDRESS STREET ADDRESS

giry-ST-2P CiTY-§T- 2P

e lDelete B e [JChengs 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy -1z I CaY-51- 27

THE T peéte TILE [Tchange [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Sv-7ip CITY-8T- 2P

TITLE T Delete TLE [ changs [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

Y-Stz CTY-5T-2p

TME ] Ceele THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-57-2P CITY-ST. 2

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated n Section 119.07(3){i). Florida Statutes. | further certify that Bie information
indicated on this repon or supplemental report is true and accurate and that my slgnature shall have the same legal effgct as if made under oath; that | am an officer ar director
of the cerporation aF the recelver of trusiee empowered to execute this report as réquired by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Black 17 if

sfwith all other like empowered.

Cf?i cuagd 4. K

changed, of on an attachme: an addr

SIGNATURE:

[23/0¢

2v5-895-7 10

SIGNATUREWND TVPED §1R PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

AU EMAY /

Dayume Phane % T ol

Date l



