FILED

Feb 18, 20035 8:00 am
2005 F°§£§8§[’.&%‘§,‘;‘-’,““‘°" Secretary of State

02-18-2005 90054 011 ***150.00
DOCUMENT # P04000160414
1. Entity Name
DR. RICHARDS-DELATOUR, & ASSOC., P.A.
Principal Place of Business Mailing Address
13191 W SUNRISE BLVD 13191 W SUNRISE BLVD 9 Y
SUNRISE, FL 33323 SUNRISE, FL 33323 2 u 0 1 b 5 4 v
TR Sy DR
341t i 11p? Ave.
Suite, Apl. #, elc. Suite, Apt. #, alc. 02022005 ChgP CR2E034:(10/03)
City & State City & Slate . 4, FEI Number Applied For
S - p\ag‘ﬁgd’loﬁ FL, - : 75’3”031QQ. - | | Not Applicatls-
Zip Country g'p%?)é) q Couniry 5, Cenrtificate of Status Dasired O Eg'gil‘:::;"o"a'
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nam .

RICHARDS, WAYNE M ESQ "Rosanna, Ricnards - Delatooc
2001 BROADWAY SUITE 101 Stresl Addrass (P.O. Box Number is Not Acceptable}

RIVIERA BEACH, FL 33404

34 N 110 Ave.

™ Pasttakion FL | %2200

8. The above named entity submits this statement for the purpose of changing its registered cifice or registerad agent, or both, in tha State of Florida. | am familiar with, angd accept

b 5 500

FILE NOWIll FEE IS $150.00 9. Elaction Campaign F'inancing $5.00 May Be

After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o O Delete e Vrrs. / Dyreckor Change (] Addition
NAME RICHARDS-DELATOUR, ROSANNA NAME R-\c\nard - M\ﬁ} U P ROSO.ﬁ(‘\
STREETAODRESS | 8221 GLADES ROAD STREETADDRESS | Il AL O™ .
om-sT-2F | BOCA RATON, FL 33434 avsre | antatrion, FL 33384
TITLE 3 vetete TRLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-§T-21P
MmE = [T palee TILE - - - - - [J-Change  -[Z] Addition- | -
HAME NAME
STREET ADDRESS STREES ADDRESS
CITY-SI-2IP CITY-S§T-2IP
TITLE [ Delete TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET AGORESS
CITY-5T-7i7 CITY-ST-2IP
TME [ Delete TIME [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY -57-21P City-S1-20
VITLE [ petete TE O change [ Aodition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '

12. | hereby cenify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i). Florida Staiutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the reggiver ar trustee empowered Lo execute this report as required by Chaptes 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, ¢r on an atlach t with an addresg.-with all other like empowerad.

SIGNATURE: 4 (M‘ !Qy i) 1h

S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




