FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

COF?F?OOF;L%ON : FLORIDA DEPARTMENT OF STATE M ar 1 7 1 99 8 8 OO am
£ 'm

Sandra B, Mortham
ANNUAL REPORT

Secretary of State
1998 OIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # M65231 (6)

1. Corporation Name

SAMUEL M. RICHTON, M.D. AND ASSOCIATES, P.A.

VAR

Principal Place of Busincss Mailing Address
30D S W62 AVE 3100 S W 62 AVE
SUITE 122 SUITE 122
MIAMI FL 33155 MIAMI FL 39155 DO NOT WRITE IN THIS SPACE
us Us 3. Dale Incorporated or Qualified
2. Principal Piage of Business 2a, Mailing Address 4. FE{ Number Applied For
[21) 26) B5-0028384 Not Appiicable
Suite, Apt. #, elc. Suite, Apl. #, elc. i
P . P 6. Certificate of Status Dasired kf $8.75 addtional
22 ;‘ Fee Requirad
City & State City & State 8. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fess
Zip Country Zip Counlry 8. This corporation owes or has paid the cyrrent year Intangible
—'Jl E‘ m m Personal Property Tax due Junse 30. Yos [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
RICHTON, SAMUEL M., MD. 81| Namo
3100 S W 62 AVE 82| Stroet Address (P.O. Box Number is Not Acceptable)
SUITE 122
MIAMI FL 33155 8
B4; City FL 85| Zip Code

11. Pursuant to the provisions of Sections G607 0502 and 6071508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, gr both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerpg
agent | am familiar wht » obligations of, Section 607 0505, Florida Stalutes. )

UG

SIGNATURE _ 4 / N Z 8. S 4 A : f
Stgnalura. typed o pritetMane of sdglarug agont anc ttie f applcablo INOTE: Registerad Agent signature required wher roingrating) DATE § i
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE D [T DELETE 11T0LE T change [ Addition
NAME RICHTON, SAMUEL M. 12 NAME
staeeTapoarss | 3100 S W 62 AVE #122 1.3 STREET ADDRESS
CiTY-ST-21p MIAMI FL 14CH7Y-51-2P
TILE 1 DELETE 21 TILE [JChange [ Addition
NAME 27 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-ST-21F 2 4LITY-§T-2IP )
TMLE ] DELETE 31TMLE Y Change ] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-5T-21P 34.CITY-5T-2IP
TMLE ] eCETE 41 TILE [ Change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY -8T-2P 44 TITY-ST- 2P
TME [T oeLeTe S1TMLE [T change [ Adattion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-§1-2IP 5.4 CITY-5T-2IP
TITLE [J oecete 6.1 TILE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AGDRESS
CITY-§T-2P B4 CITY-57-21P

14. | hereby cerlify 1hat the infarmation supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Floridga Statutas. | further certity that the information
indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporalion or the receiver or trusice gmpowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name aop_?_a_rs in

Block 12 or Block 13 if changed, or on ap atl went with agf address. 3
‘i A iRT A D o) el </B% Ax2-X098

rYr.SSF e JBI. " =

CR2E034 (10/97)



