FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

T PROFT : . FLORIDA DEPARTMENT OF STATE
CORPORATION Y 2

ANNUAL REPORT

1996
DOCUMENT # P93000024860 (7)

1. Carporation Name

RICHARD A. SEIDELMAN, M.D., INC.

| RIS

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

F’nnapa\ Place of Busmess Mailng Address

236 SE 23RD AVE 236 SE 23RD AVE

BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435

3. Date Incorporated or Qualified 3a. Date of Last Repaort
. 03/30/1993 03/07/1995
2. Principal Place s Kﬁness “2a. Mahng Address 4. FEl Numbaer Applied For
EE b Blud ll 2435 SeacresiBlud.| 609960 Mot Fppicit
Suite, Apt. #, elc. Suite, Apt. #, elc. 5. Gertificate of Status Desired 0 $8.75 Additional

2] Sute 214 27 e te oy

Fee Required

& State ‘e"%g State 6. Election Gampaign Financing $5.00 vay B
Ea]‘cgny Al ‘{-I) A 2 C lj ;’ﬁ. ;I .}OMPB?ACI] g _0 Trust Fund Contribution 0 Added to IE:liesB

Country Zip Country 8. This corporation has liability for intangitle tax under s 199.032,
24] 534 35 x| L€ 23] 55_4,3 s ol USH Florida Statutes M’as [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
Bi I3]
[ =
SEIDELMAN, R‘CHARD AMD 82| Sireel Address (P.O. Box Number is Not A
* 236 SE 23RD AVE AR S Slnee et 12 o d
B3 R
BOYNTON BEACH FL 33435 Suite 214
. B4 85
%gvm "l“oMBRQ-h FL 5‘435’

791 Parstant ta the prowsmm of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named coﬂ'mratnon subimits this statement for the purpose of changing ns registered office
or registered agent, or both, in the State of Florida. Such Changf:e was authorized by the corporation’s board of directors. | heretiy accept the appaintrnent es registered agent. 1 am
famiiiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e e e e e et e e
Slg »ahl B, 1yped cr pnmEJ ndme of egls\P ed agent ahd tite ‘l appl C—lbifr (NOVE- Registered Agenl signalurp rouirad when ranstat ngt DATE
B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE P 1 DELETE 1TRE [JChange ) Additian
HAME SEIDELMAN, RICHARD A MD 12 KaME SAM <
stkert aooress | 2045 PARKSIDE CIRCLE vasteeraooress | LG4 € S W16 St
| ony-sroar BOCA RATON FL 33486 tacrest-ze MBeoc.a RATan | Fl 3348
TOLE "] DELETE 2 VTILE [] Change [J Addition
NAME 22 NeME
STRECT ADDRESS 2 3 STREET ADDRESS
|oiy-gTae e 240ITY-SI-1p
TITLE ] DELETE 3 1TILE {J Change ] Addtion
NAME 32 NAME
STREED ADDRESS 33 STREET ALDAE 55
| cirv-si-zp o e 34CITY-57-71
TIILE [) DELETE 4 1THLE [ Change  [] Addition
NaME 22 NAME
STREE! ADURESS & 3STREFT ADDRESS
Chv-S1-2e 1 . 44CI7Y- 817
TiILE [] DELETE 5 1THLE {7 Change [ Addition
NAME 52 NAME
STRIFI ALORESS 53 STREET ADDRESS
| on-s1-ne | 54CHY-§1-2P
Mt [ DELETE 6 1TILF [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CilY-51-2IF B4CITY-5T-210

14. ) do hereby certify that the infarmation supphed with this filng s voluntarily furnished and does nat gualify for the exemption statad in Seclion 119.07(3)k). Flonda Statutas. | further
cerlity that the information indicated on this annual report or supplemental annual 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 of the corporgtion or the receive wored to execule this repert as required by Chapter 607, Florida Statutes; and that my name

PN Arf96  (Ho) 43/-2269
ﬁfﬂ Oa‘pEf'rQﬁ:‘ “ 1AN Data Daytme Prona &

CR2E034 (12/95)



