FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of State

DOCUMENT # 96000083073 (2)

1. Corporation Name

RICHARD J. MAITA, P.A.

2424 NORTH FEDERAL HWY.. SUITE 314 2424 NORTH FEDERAL HWY.. SUITE 314
BOCA RATON FL 33431 BOCA RATON FL 334317780
3. Date Incorporated or Qualified 3a. Date of Last Report
10/03/1896
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
21 26 (5-010%3%20 [Not Applicable
ite, Apl. # elc. Sufle, Apt. #, etc, i
Sue. ApL ¥, et wie. Ak, ele 5. Certificate of Status Desired [ $8.75 Additional
22 —2;‘ Fee Required
City & State City & State 8. Election Cempsign Financing $5.00 May Be
23 28] Trust Fund Contribution D Added 10 Fees
2p | Country | ap Country 8. This corporation has liabllity for intangible tax under s. 199,032,
24-| z;g] 29] —3—01 Florida Statutes ] Yes No
N §. Name and Address of Current Regletered Agent ) 10, Name and Address of New Reglstered Agent
[
. KEELEY, JOSEPH F Mt 81} Name
2424 NORTH FEDERAL HWY'- SUITE 314 B2| Streat Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33431
83
84| Ciy F'L Tas] Zip Code

11. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose_(;l changing its reglstered
office or registerad agont, or bath, in the S1ale of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appainiment as registered
agenl. | am famitiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigratute | byped o prinved name ol reg stered agent and litle i apphcable {HOTE: Ropistered Agent signature required when reinstating) DATE
12. OFFICERS AMD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oecere 11 TITLE [ change ] Addition
NAME MAITA, RICHARD J 12 NAME
steeer aooness | 2424 NORTH FEDERAL HWY., SUITE 314 1.3 STREET ADDRESS
CITY - 51- 2 BOCA RATON FL 33431 VACHY-ST-ZP .
TILE [ DELETE Z1TNLE _ " changs ] Addition
NAME 22 NAME 7 i
SYREET ADDRESS 23 STREET ADDRESS ) '
CITY-$T- 2P 2 ACHY-ST-2IP
TIME [ peLeTe 33 THLE , o |J change  £_] Addition
NAME 37 NAME !
SIREEF ADDRESS 3.3 STREET ADDRESS
CITY-S1-21F 34.CHY-8T-2IP
TITLE CT OEvEre 4ITLE [T change [t Addition
NAME 4.2 NAME
STRAEEY ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IF 44 CITY-ST-2P
TINE [T DeLETE 59TILE [ change  LJ Addition
NAME 52 NAME
STREE? ADDRESS 53 STAEET ADDRESS
QT - 51- 2P 54 CITY-5T-2IP
FilLe "V DELETE 6.1 TITLE [ Change [ Addition
NAME €2 NAME
STREET ADBRESS &3 STREET ADDAESS
CITY-5T- 2P 64 CITY-5T-2IP

14, | do hareby cerlly thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
nformation indicated on this annual report or supplemeantal annual report is true and accurate and that my signature shall have the same legat eflect as If made under oath; that
I arn an oflicer or director of 1he corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Floride Statutes; and thal my name

appears in Block 12 or Euqck 131l d, W@h ith an address. \
SIGNATURE: ___| T2t Qicho d T Uata / Bﬂi’i’/ (5% )392-4%00

BIGNATURE AND TFFED DR FAINTED MAME OF SIGNING OFFICER OR DIRECTOR

A s o Feb 14 1997 8:00am
Secretary of State

CR2E034 (9/96)



