SECOND NOTICE: CORPORATICN WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Nama

RICHARD G. HANDAL, M.D., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacreléry of State
DIVISION OF CORPORATIONS

P92000006752 (9)

Principal Place of Business
4783 N. CONGRESS

[ 1)
LANTANA FL 33462

2. Princlpal Piace of Business
21

Suite, Apt. #, slc.

22
City & State

23]

“County
25

Zip

24]

Mailing Address

5533 CROYDOM CT.
BOCA RATON FL 33488

FILED

OV MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/20/1992

HANDAL, RICHARD G MD
5538 CROYDON CT.
SUITE B

BOCA RATON FL 33486

9. Name and Addrass of (}q;rkan’l_Réglalgr_nﬂ Agent

T 2a. Mailing Address 4. FEI Number Applied For
m | 650386450 Not Applicable
Suite, Apt. #, etc. i
— urie, A ete 5. Certificate of Status Desired D $8.75 ddttional
2ﬂ7 ) ) ) Fee Required
City & State 6. Election Campaign Financing $5.00 may Be
;_;L o Trust Fund Contribution D Added to Fees
Zip Country 8. This corporation owes or has pald the cugrent year Intangible
29] —m Parscnal Property Tax due Juns 30. Yes No
}_ 10. Name and Address of New Reglstered Agent
81] Name
82| Sireet Address {P.0O. Box Number is Not Accaptable)}
83
84| City

FLJss‘ Zip Code

11.  Pursuani to tha provisions of sections 607.0502 and 607.1508, Florida Slatute;.‘t—-'rma\bove-named corporation submits this statement for the purpose of changing Its registered
oHice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am famlliar with, and accept the obligations of, seclion 607.0505, Florida Slatutes.

SIGNATURE

Signatuen, lyped or prnlad nama of registared agaT_and tlla if ap;.h:g?t (NOYE: Registerad Agenl Bignature tequired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D (Joeere 1ETITLE [ change ] Additon

NAME HANDAL, RICHARD G 12NAME

streeTaporess | 5538 CROYDAN CT. 1.3 $TREET ADDRESS

CITY.ST2P BOCA RATON FL 33486 o 14CITY-ST-ZIP

TME [ Joetere 21 TLE T crange [ adtiton

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITv-ST-2IP o 24 CITEST2IP

Time [l orueTe 31 TE T change [ Additon

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY.ST-218 e 14 CITY-$T-2IP L N _

THLE D DELETE 41TIME L. ':'.!,"-_'“3 I"‘!E :::ﬂ:! -t "E%Ege I I Addition

NAME 4.2 NAME —D f .')3%."'93""5.[“:“4" 4’

STREET ADDRESS 4.3STREET ADDRESS ***1 SU . UEI

CITY-ST-ZP o 44 CITY-81-2IP

TLE [ JoeLere 5ATILE [Jchange [ Agaiy

NAME 5.2 NAME (' ,53“)

STREET ADDRESS 5.3 STREET ADDRESS

CITYST-2IP o 5.4 CITY-57-21P

Tme [ petEte 61 TME [ change dtion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2IP

14. I hereby certi
indicated on this annual reper or supp

ISsSRIATIIEDE,

an officer or diredlor of the corporation or the receiver or l[ustee empowerad 1o execule this raporl as requir
in Block 12 ot Block 13 If changed, or on an attachmen

an

apress.
I,

[ 2

VI

that the information sup{)hed wilh this filing does not qualify for the exemption stated in section 119.07(3)(), Florida Statutes. | further certify that tha information
emental annual report is true and accurate and that my signature shall have tha same |

by Chapter 607,

igf ot

al offect as if made under oath; that | am
lorida Statutes; and that my name appears

o (NP 7 rre s/

Jul 27 1998 8:00am °
Secretary of State

CRZE034 {5/98)



July 7, 1998

Florida Department of State
Division of Corporations
PO Box 1500

Tallahassee, F1 32302-1500

Re; Richard G. Handal, M.D., P.A.

Document # P92000006752 (9)
To Whom It May Concern:
We have enclosed the 1998 Profit Corporation Annual Report along with a check for $150.00. The original
notice for the annual report was not received and we were unaware that it had been overlooked, until the
second notice was received. We respectfully request that the penalty be abated, since the oversight was not

willful and the fee is being paid in full upon receipt of the second notice.

Thank you for your assistance in this matter.

Sincerely,

Richetd G. Handal, MD

-



