|

3100 S W E2 AVE 300 S W 62 AVE
SUIME 122 SUITE 122
M AMIFL 31
UISA FL 3155 ﬂ; MIFL 33135 Date incorporated or Qualified | 3a, Date of Last Report
S ) - 01/20/1988 08/10/1995
2, vrnopal Plce of Business | 2a. Mailing Address . FEI Numbar Applied For
L 2] Not Appicable
Sute, Mgl B, el | Sute Apl i el . ‘ $8.75 Additional
2ﬂ ) Fes Required
| City & State Eleclion Campalgn Financing $5.00 May Be
e8] Trust Fund Contribution D Added to Fees
_ Gountry | n 8. This corporation has liability for mtangible tax under s 199.032,
25 |29] Florida Stalutes % vos [INo
e Na@@jc_!_igigr_e_ss of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bt Name
R|CHTON. SAMUEL M., M.D. 82| Streot Address (P.O. Box Numbwer is Not Acceptable)
3100 S W 62 AVE
SUITE 122 83
MIAMI FL 33155 84| City FL 85| Zp Code

SIGNATLRE o o e e I . e e
Shat it fypeer g probed e O g sere b anper L iead Pl a1 ian NOTE Fegistersd Agant syroature e i when reinstat ngd DATE
12. N T OMTICERS AND DINECIORS 13 ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TWLE D I DELETE 11TIRE [ change [ Addition
M3k RICHTON, SAMUEL M. 1.2 NAME
s acoes | 3100 S W 62 AVE #122 1 3 STRCFT ADDRESS
O S1-7 CMAMIFL S 14CITY-ST-2IP
TIHF [] bELEIE FRRON [] Change  [] Addition
HET 22 NAME
STRI L ANRES 23 STREET ADURESS
LSl e ar L L 24 CIY-ST-7F
T [ DELETE 3 11ITLE [ Change [} Addition
LAY 32 NAME
SEHEc L ADDRESS 33 STREET ARDRESS
SR L - o [ 3scay-s1-2p
TilF {1 onee 41 1/1LE [J Change  [] Additicn
NEME 4.2 NAME
STRELT ANGR 4.3 STHEET ADDRESS
Sy &1 o S . 44 CITY-51- TP
TILf [C] DELETE 5 1TILE [ Change [} Addition
NaL: 52 NAMC
SUHEET N0 S 53 STREET ADDRESS
Sy s i - 54 CIY-57-2P
na ] DELETE 6 1TTLE [] Cnange  [] Adddion
NAME 62 NAME
SR AN S € 3 STREEY ADDRESS
I o £4LITY-ST- 7P

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROF 7 ey FLORIDA DEPARTIENT OF STATE
CORPORATION 1 Sandra B. Martham
ANNUAL REPORT LA & Secretary of State

OWISION OF CORPORATIONS

OCU (6)
1. Corporation Name
SAMUEL M. RICHTON, M.D. AND ASSOCIATES, P.A.

. RN GO R A

Frincipial Plase of Husiness Maing Address

11, Purstant 1o the provisions of Secbans 607.0502 and 6071506, Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing its regisierad office
ar registered agont. or Loth, in the State of Florida. Such change was adthorized by the corporation’s poard of directors. | heraby accept the appointment &as registered agent. | am
femyiiliar wilts, and acoept the obligations of, Section 607.0505, Florida Statutes.

14, 1 dhor Wiy cortify that fhe informalion suppliod with this fiing is voluntarily fumnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
ettty it the Alonmahan indizated on tis anual repon or supplamental annual report is true and ascurate and that my signalurg shall have the same legal effect as if made under
aerin that | am an oficer or diroctar of the corporation or the receiver or trustee empowered to execute this repart as required by Ghapter 807, Florida Statutes; and that my name

appears 10 Block 12 or Block 13 if changed tachynent with an address.
5. 2lsfre 305 66av28

SIGNATURE: . < i T AN
SIGNATURE AND TYPED OR PAINTED KAME OF SIGNING OFFICER OR DIRECTOR il ytime Phone #

CR2E034 (12/95)




