FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DOCUMENT # P93000085243 (2)

DEENA S. RICHMAN, PH.D., P.A.

Mailing Address

10232 GAN JOSE BLVD.
JACKSONVILLE FL 32257

Principal Place of Businass

10232 BAN JOSE BLVD.
JACKSONVILLE FL 32257

FILED
May 11 1998 8:00am
Secretary of State

(AWMU T

DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualified
12/14/1993
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 ?e] 59-3216302 Not Applicable
Suita, Ap1. #, elc. Suite, Apt #, etc i
A A 6. Certificate of Status Desired N 53.75 Additional
[El ;} Fee Required
Chy & State City & State 8. Elaction Campaign Financing $5.00 may Bo
E\ ;l Trust Fund Contribution Added to Fees

agent. | am familiar with, and accept the obfigations of. Section 6070505, Florida Statutes.
SIGNATURE

Zip Country Zp Country 8. This corporation owes or has paid the current year intangible
FaTI ;ﬂ ;l ;] Persanal Property Tax due June 30. m Yes [Ino
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglistered Agent
SAFER, ELIOT J 81] Name ,
3974 wom DRIVE 82| Streot Address (P.O. Box Number s Not Acceptable)
SUITE 100
JACKSONVILLE FL 32207 & =
84| Ciy FL las' Zip Code
11. Pursuant ta the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent. or bolh, in the Stale of Fiorida_Such change was authotized by the corporation’s board of diractors. | hereby accept the appointment as registered

Block 12 or Biock 13 if changed. or on an atiachmani with an addess.

SIANATIIRE:

Signatwe, typad or prnted name of regisiorac aganl and ik H Apphcabils (NOTE Registered Agent signature raquired when rainatating) DATE F:
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME ) [ oereve 13TMLE U change L] Addition | &
RAME RICHMAN, DEENA § PHD. 12 NAME §
seeraooress | #1449 SEDGEMOORE DRIVE 1.3 STREET ADDRESS o
CTY-51-2P JACKSONVILLE FL 32223 1A CITY-ST- 2P 8
TITLE T petete 21TME I Change [ Addition [O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 7 4 CITY-51-2IP
e [T DELETE 31IE U Change [ Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiY-51-29 34.CITY-ST1-2IP
TILE TT DELETE 4ATITLE TJChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-S1- 2P 44 CITY-ST-2IP
me [ DELETE 51 TITLE [ change [ Addition
NAME .2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-IP 54CHY-ST-2IP
TILE [ pEcee 61 THLE [J change T[T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2P 64 CITY-ST- 2P
14. | heraby certify that the infoimation suppliod with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this annual report or supplemental annual report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation of the feceiver or truslee empowered tp exacuta this repon as required by Chapter 607, Florida Statutes; and that my name appears in

£ A s s LRsiin T b B opil-7o70/89




