2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # P92000006752

May 25, 2004 8:00 am
Secretary of State

1. Entity Name

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

Principat Place of Business

4793 N. CONGRESS AVE., STE 202
BOYNTON BEACH FL 33426

Mailing Address

4793 N. CONGRESS AVE., STE 202
BOYNTON BEACH FL 33426

05-25-2004 30001 044 ***150.00

Ay

Suile, Apt. #, etc. Suile, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Apptied For
65-0386450 Not Applicable
Zip Country 4p Country 5. Certificate of Stalus.. Desired O $B'75 .ﬁdditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. ; . U, . Name - .

HANDAL, RICHARD G MD
2230 S.W. 15TH PLACE
BOCA RATON FL 33486

A
B ".'

i

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity .' i
the obligations of registere@agent.

SIGNATURE 3

LA
nils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Regisiered Agenl signature required when reinstanng}

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o A T Detete me [Change [ Addition
“|HANDAL, RIGHARD G NANE
2230 S.W. 18¥8 PLACE STREET ADDRESS
omv-s-zp |BOCA RAToJ)jL 33466 CiTy-ST- 2P
TITLE y{; 7 Delete TITLE [J Change [ Addition
NAME e NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2P
TITLE [1 Detete- TILE [ Change  [Z} Addition
] e RS e e el Tl RS R et it
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2IP
TITLE ] Delete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-21P CITY-ST- 2P
TITLE 3 seete TmE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P I CITY-57-2IP
TIME [ Delete TTE 1 Change  [J Addition
NAME NAME
STREET ADDAFSS STAEET AOGRESS
CITY-ST- 71 CITY-ST-ZP

12. | hereby certify that the informatio
indicated on this report of sup
of the corporation or the recet
changed, or on an attach

SIGNATURE:

‘ess, with al: giher like empowered.

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapler 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPE!

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone k




