. f\—*_
2002 UNIFOIQ-(M BUSINESS REPORT (UBR) Ma IEI%O%]Z) 8:00 am

AY CGOi/FN

DOCUMENT #  PO0000001088 Secretary of State
1. Entity Name
RICHCORP, INC. 05-14-2002 90036 031 ***150.00
Principal Piace of Business Maifing Address
4034 NW. 2ND TERRACE 4034 N.W. 2ND TERRACE . .
BOCA RATON FL 33431 E0CA RATON FL 33431 ; :
LS B llIIMIIlIHIIHIIIINIlmIIWIIIMIIN)IIIIHIINIIIIHIII‘IIIHIII
e e e e o~ Em e e e e e e e - -
Suite, Apt. #, etc. Suite, Apt. #, elc. | DO NOT WRITE IN THIS SPACE
City & State City & State . -4. FEI Number Applied For
' 52-2210268 Nat Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address gf New Ragistered Agent

MNarm u’ [
RICHARDSON' WILLIAM D Stre: e?é{re‘ss {P.O. ,Bmmf Not !ipww =
4034 N.W. 2ND TERRACE
BOCA RATON FL 33431 | ‘Y d (v Tvee, foﬁ/
- ~_boca- doqon) L | 4T

it# this statefment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity s

SIGNATURE
Sngnalure Mr prin‘dﬁ name of regislered agent and titls if applicabla. (NQTE: Registered Agant signature required when reinsiating) DATE
9. Tnis corparation S ligible o Salily 1S FERgE ~[ ™~~~ FILE NOWHNI FEE IS $150.00 10, Election Campign Financing $5.00 vayse |
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State N
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D 7 Celete TILE . (Jchange [ Addition | S
NAME K. KIETH RICHARDSON, M.D. NAME )
sTReet AnoRess |835 SERRAMONTE NORTHEAST STREET ADDRESS 3
orv-st-zr |MARIETTA GA 30068 CITY-5T-ZIP @
TITLE ) . [ Delete TTLE . O Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS,
GITY-ST-20P CITY-ST-ZiP
TITLE [ Delete TITLE . [ cChange ([ Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZP
TLE O pelete TITLE , [J change [ Addltion
NAME NAME
|~ STREET ADDRESS | T s == e e e S~ - STREET ADDRESS -[—em s = - == - Y —_ -
GITY-ST-2P CITY-ST-ZIP
THLE - [ pelete TITLE [ change [ Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE " O Delste TME - [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

- 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is yue and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director -
of the corporation or the receiver or trustee.e aredto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap adgéss/with Allfother like empowered.

SIGNATURE: /7 2 50 InEn

SIGNATUHEAND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




