2006 FOR PROFIT CORPORATION
« ANNUAL REPORT (AR)

DOCUMENT # P92000006752

1. Gatity Nama

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

Pringipal Place ot Busingss

4793 N. CONGRESS AVE,, STE 202
BOYNTON BEACH FL 33428

Mailing Address

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

2. Principal Place of Business

3. Maiing Address

Sute, ApL. # elc.

Suite, Apl. #, slc.

FILED
Mar 20,2006 08:00 AM
Secretary of State

ARV

1st MCORE CR2ED34 (10/05)
Ty & State Cily & Slate 8. FEI Number l ’Xpﬁlec Far
650386450 No-t}-\ppl!cai.“
<ip Country Zip Couniry 5. Cenificate of Status Desired a $8.79 acdiionat
Fee Required

. Nama and Address of Current Registered Agent

7. Name and Address of New Reglsicred Agent

HANDAL, RICHARD G MD
2230 8.W. 15TH PLACE
BOCA RATON FL 33486

—

Name

Sireel Agdress [P.E) Bow Numper is Not Accepiabg

f
!
¢
i

City

FL i Zip Code

the obiigatans of registared agent.

SIGNATURE

8. The gﬁ&;\-amed eﬁ}i?y submits this statement tar the @

ot

se of changing its registered olfice of registered agent, or both, in 1he State of Florida. am famiar wih, and acce

Sagghronure Sploesd L panieG e OF regishe g el 200 UG 1 RRL

tashity

(NOTE Regsteraa Agent Ligfahs rogquidad whan ratatsbing)

QATE

FILE NOWS! FEE IS $150.00 .

. After May 1, 2006 Feo Will Be $550.00, .
Make Check Payable Io Fiorida Depariment of State

9. Eiectan Campagn Financing £5.00 ey
Trust Fund Contnbuton. {1 Added 1o Fees

10, CFFICERS AND DIMECTORS "o ALDITIONS/CHANGES TO OFFICERS ARD DIRECTCMS IN 11
T D 77 Detele Lk O Change O &
NAME HANDAL, RICHARD G . NAME ;
: / . UR00004 72875
STREET ADORTSS | 2230 S.W. 15TH PLACE SIREET ADDRESS st ile-0os 150,00
o si-ze |BOCA RATON FL 33485 CItY- - 2p 03/30,/05-30012- 004 .
HLE 7 Detete ML [ Chmge  [Tam
BAE e
STREET ADDRESS ST ADDRESS
£ilY-57-27F cuy. g1 2
THLF 3 delets it L3 Crapge T3 Aot
MANME MNAME
STREEY ADUKESS SIALLE ADDRESS
LTy - 51- 2P CIfv-ST-21
I 73 Detete HIE 3 Change Qe
NN NAME
STREET AURLSS SINFET ADDRESS
eIty S1-2P Y- S7-29
TR £3 Delete TmE Ochangs [
MAME HAME
STRECT ADORESS SIREET ADORESS
Ty 517 ohy-S7-p
TILE T Oetete T Clorange [ A4
RWE HAME
STREET ABDRESS SIREET ADDBESS
R CHy-5F-20

of the corporaton o1 the recgh
if changed. or on an altach

SIGNATURE:

12. | hereby centy that ihe nlormalon supplied with tus Rling does not gquatity tar e exemptions cantained m Section 119, Flotda Staltes. | lunner certdy that e mioimabw

tndicated an this repart ar supplemental reprort is true and accurate and that my signalure shia'l have the same legal effact as if made under vath, that { am an officer or direcic
iygr of irustee empowered 1o execule this report as required by Chapter 60T, Flosida Statutes, and that my nam« apgears in Biack 10 or Block 1
h an address, with af other fika empcwrr of

Prchard G HaBAL  3ryfy o3




