FILED

Apr 16, 2004 8:00 am

2004 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P93000073712 04-16-2004 90025 011 ***150.00

1. Entity Name

VICTOR M. RICHARDS, M.D., P.A.

Principal Place of Business Mailing Address 5 4 ﬂ 3 4 1 4 0

7900 SW 57 AVE 7900 SW 57 AVE
SUITE 21 SUTE 21
MIAMI, FL 33143 MIAMI, FL 33143

GG

04112004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e

65-0449367 Not Applicable

O $8.75 Additional

. ifi t i
5. Centificate of Status Dasired Fee Raquired

Ty - T— B T

. 6. Name and Addrass of‘Currant Registerad Agent S B - o e

PICHARDS VCTOR .~ DO NOT WRITE
g?:\nIAMI,FL 33143 IN TH|S SPACE

o ERR

i

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent. o . .

SIGNATURE - L e e : o T s
Signature, typed or printad narme of registered agent and title it appilcable. (NOTE: Registared Agent signature raguire whan reinstating} DATE' :

FILE NOWIII FEE 1S $150.00 9. Elsction Campaign Financing -$5.00 May Ee
After May 1, 2004 Foe will be $550.00 . Trust Fund Contribution. [0 - Added1o Fees

10. OFFICERS AND DIRECTORS I R I R R T
TMLE PSD T . b P
NAME RICHARDS, VICTOR M Lo ’
STREET ADDRESS | 7900 SW 57 AVE SUITE 21
GITY-5T-2IP MIAMI, FL 33143

TIME ' . e
NAME 1 ’
$TREET ADDRESS -
CITY-ST-IP

TImE
NAME

s " ° DO'NOT WRITE

L3
f

NAME
STREET ADDRESS

e - IN THIS SPACE

CITY-5T-2P Ao ) . e
e o ) Lo
STREET ADDRESS . e , e L
civy-sT-2F . T AL R CLE

STREETADDRESS |, « - R T ) S

any-gt-zp | e e i e

12. | hareby certify that the information supplied with this fiing does not qualify for the exsmpiion stated in Section 119.07(3)(i), Florida Slatutas. ! further certify that the information
indicated on this report of supplemental reprt is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trusteg/empowared Jo axecuta this report as required by Chapter 607, Florida Statutes; and that my name gppears.n Block 10 or Block 11 if

changed, or on an attachment with aryadgress, with allbtner like empowered.
SIGNATURE: z// 207 Ga225KS

SIGNATURIAAID TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




