2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 13,2008 08:00 AV
DOCUMENT # P05000001244 g | T Secretary of State

1. Eniity Name
RICHARD DOMENIC MATRICARIA, P.A.

Principal Place of Business Maiting Address ‘

5900 N. ANDREWS AVENUE 5900 N. ANDREWS AVENUE i
#100 #100
FT. LAUDERDALE, FL 33309 US FT. LAUDERDALE, FL 33308  US

0 AR

02052008 No Chg-P CR2E034 (11/05)
DO NOT WRITE 'N THIS SPACE 4. FEI Number Applied For
20-3267809 Not Applicable

. ' $8.75 Additional
s. Certificate of Status Desired IE/ Fee Required

6. Name and Address of Current Registerad Agent

MATRICARIA, RICHARD D

5900 N. ANDREWS AVENUE DO NOT WRITE
#

F]r.o?,AUDERDALE, FL 33309 IN THIS SPACE

8. The above named entily submits this stategnent for he purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obiigations of ragi W

SIGNATURE L Z4 Me monly
Signature, fyped of panted name ol registerad agant and utke | appicable / f (NOTE Registerea Agan| signalure required whan renstating) DATE
|
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Finanang $5.00 may Be ‘
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution (0 Added to Fees \
10. OFFICERS AND DIRECTORS |
me P

NME . ' | MATRICARIA, RICHARD D ‘
STREET ADDRESS | 5900 N. ANDREWS AVENUE STE. 100
CITt-$T-2P FT. LAUDERDALE, FL 33309

T0TLE T [
e MATRICARIA, RICHARD D Houoongeeaes
$ThEET ADDRESS | 5000 N. ANDREWS AVENUE STE. 100 . 02/21/08-80065-020 158. 75

Cy-ST-IP FT. LAUDERDALE, FL 333089

NAME

s DO NOT WRITE

TILE ) ‘

e IN THIS SPACE

STREET ADDRESS
CITy-sv-21P

TILE

NAME

STREET ADDRESS
Ciry-51-21P

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furtner certily thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall nave the same legal effect as il made under cath; that | am an officer or directar
of the corporation or the recewer or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed. or on an attachment wily an a&dress, with all other Jike empoweregd.
SIGNATURE: %/VVDJ M . e pond 2[Bfo®  B42s-3E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Date Daylima Prone #




