. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

POCUMENT # P92000006752

1. Entily Name

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

FILED
Apr 23,2008 08:00 AV
Secretary of State

Prircipal 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

NIRRT

2. Principal Place of Businass - No P.O. Box #

3. Maiiing Adcrass

Suite, Apt. #_elc. Swle, Apl #, eI, 15t MOORE CR2E034 (10/07)
City & State City & State 4. FE! Number Applied For
65-0386450 Not Appticable
A Country op Country 5. Certficate of Status Desired O $8.75 Additional
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarre

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

Swreet Address (P.O. Box Nusmber 1s Nol Acceptabie)

City 2ip Code

FL

8. The above named antily subrmirs this statement far the purpose of shanging its reqistzred office of registered 6gent. o Beir, 10 the Siale of Flonda. 1 am: familar with, and accept
the ahligations of registered agent.

SIGNATURE

S NLTE, TrDOT O TIOTO 1T  firgy M2000 Dkl 9] LEE | anphiath,

INUVE Fegisiad AZor 1 eqitilurr "anuras wa "orsr g

DATE

FILE NOW!!' FEE IS :$150.00 -

8. Electon Campa[gn F\'nar'.cing

$5.00 May Be

Aﬂer May 1, 2008 Fee Witl Be' 5550 00
ake Check Payable to Florida Departmem ot State

Trust Fund Contrizuton. ] Added to Fees

10.

OFFEC‘EHS AND D\RE(‘TOH& 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ petete THLE Ocharge [ Aadition
NAME HANDAL, RICHARD G RAME
STREFT ADDRESS | 2230 S.W. 15TH PLACE STAFET ADDRESS
CITY - S1-217 BOCA RATON FL 33486 CITY-5T-21p
e (] Deste TITLE O change [ Addition
NAME HLAME
STREET ADDRESS STREET ADDRESS U005 18853
s st Gl _05/13/08-80013-002 150,00
il I} Devete TITLE [ ctarge [ Addition
KEME HAHAE
STREET ADDRESS STREET ADDRESS
oITY-ST- 218 CITY-S1-2IP
L O Detete TIFLE [ ohange 3 Addibon
HAME HAML
STREET ADDRESS STSEET ADDRESS
CITY-S1- 2P CITY-51-1P
TITE 1 peiete TMTLE [JCrange [ Addition
HAME ' HAME
STRZET AUDRESS STREET ADDRESS
CITY-S1- 25 CITY-§1- 2P
ms (] Detete TITLE [ change [ Aatition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2P CY-3I- 2

of the corgoration or the rece
it changed, or on an aftachn

SIGNATURE:

) an address,

ith all oth

Plavtaw Fnorn o

12. | hereby certify that the information supclied with s filng does net gquality for the exemetions contained in Section 119, Ficrida Statutes | furtner cartity that e information

maicated on this report or supplemental repart is true and accurale and thal my signaiure shall have the sames legal ettaci as il made under oath: that | am an officer or direclor
r trustee smpoweiad g exe(‘lule this report as requirgd by Chapier 607, Flarida Statutes; and that my name appears in Block 10
ik empoweres

or Block 11




