2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02, 2007 08:00 AM*

DOCUMENT # P04000153906

1. Entity Name
JOSEPH L RICHTER, M.D., P.A.

Secretary of State

Principa! Place of Business Mailing Address

2007 W REYNOLDS STREET 2007 W REYNGLDS STREET
SUITE A SUITE A
PLANT CITY, FL 33563  US PLANT CITY, FL 33563 US

A AR ORI

01152007 No Chg-P CRZEQ34 (11/05) 1
AT TN BT R L R L) e R R R T v |
uf B ; '\n"" ¢ \d t h ¥ é s E%"\g o i} & ;r» \:\:Pgm ié*hzg-v"s\ 4. FEI Number Appliad For
20-1875909 Not Applicable
- . $8.75 additional
5. Cerlificate of Status Desired [l Fee Roguired
6. Name and Address of Cumrent Reg!stersd Agent
RICHTER, JOSEPH L L L N PR
2007 W REYNOLDS STREET R RIS
SUITE A A\IS ok \. 5 ,:ﬂ oA ‘*-“ *‘“:l-
PLANT CITY, FL 33563 S e Py eyt o

8. The above named entity submits this staternent for the purpose of ghanging its registered office or registersd agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
Toseph L. Rich+o my 3/?,7/& 7 |

SIGNATURE

Signatuxs, typed of printad name of raoilluwWNa

{NOTE: Rogisiorod Agont Biprahre requined when Joinklaing) DATE

FILE NOWIll FEE IS -S‘l .00 9. Election Campaign Financing
Aftor May 1, 2007 Foo wil $550.00

L00000G354 34

S aree | (14 MAaT-AEI04- 025 150, 00

Added to Fees

Trust Fund Contribution.
10, OFFICERS AND DIRECTORS _I

TILE P

NAME RICHTER, JOSEPH L

STREET ADDRESS | 2007 W REYNCLDS STREET
CITY-ST-7IP PLANT CITY, FL 33563

TILE

NAME

STREET ADDRESS
CiTY-81-2P

TITLE

HAME

STREET ADDRESS
CITY-S1-2I

TINLE

HAME

STREET ADDRESS
GiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TME
NAME
STREET ADDRESS - v
Ciry-81-2Ip

12, | hereby cerli!f\lr that the information supplied with this filing does not qualify for the exernptions contained in Chapter 118, Florida Statutes. | turther certify that the information
this report or supplemental report is true and accurate and that my signature shall have the same lagal ellect as if made under oath; that | am an officer or director
of the corporatioh or the raceiver or irustee empowe! Lot 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

indgicated on
changed, or o an attachment with gn gddress, wilt¥all other like empowered.

SIGNATURE:

Ipseph L L2ader iy

22707 BBV VA2

ED OR PRINTED NAME OF SIGRINGPOFFICER OR DIRECTOR

Dale Dayrme Phone 4




