FILED

2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P87000003839 03-30-2005 90047 028 ***150.00

1. Entity Name
RICHARD R. MICHELSON, P.A.

Principat Place of Business Mailing Address 5 ﬂ U 3 2 4 7 3

2 SOUTH UNIVERSITY DRIVE 2 SOUTH UNIVERSITY DRIVE
265 265
PLANTATION, FL 33324 PLANTATION, FL 33324
P R TR0
____Suita, Apt_#. els. .. _ Suite, Apt. #, etc. e . |_03232005 Chg-P CR2E034 (10/03) ~
City & State City & State 4. FEI Number Applied For
65-0753783 Nat Applicable
ap Couniry Zip Country 5. Cerlificate of Status Desired O gg;zgq iﬁ:ﬁ““"a'
6. Name and Address of Current Registered Agent 7. Name and Address ¢! New Registered Agent
Narme
MICHELSON, RICHARD R ESQUIRE
2 SOUTH UNIVERSITY DRIVE Street Address (£.0. Box Number is Not Acceptable)
SUITE 265
PLANTATION, FL 33324
City FL } Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed of prntad name af regisierad aganl and Lila if applicable. {NOTE: Registored Agent signalure requued when rainslaling) DATE
FILE NOWI!!! FEE IS $150.00 9. Clection Campangn Emancing $5.00 may B
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FILE D - = e e Hit [JCrange [ Additicn
NAME MICHELSON, RICHARD R ESQUIRE NAME
STRLET ADDAESS | 2 SOUTH UNIVERSITY DRIVE STE 265 SIREET ADDRESS
Ciwy-s1-2 PLANTATION, FL 33324 CITY-ST-2F
1LE 0 celets TITLE [ Change [ Addiiion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S1-4 CiTY-$1-21P
TIiLE O pelete THUE [ Cnange [ Adduion
HAME NAME
STRLET ADDAESS STREET ADDRESS
CITY-§T-20 CHY-SI-2P --
TIRHE 7 Datete 1L {J Change - "] addition
NAME HAME J! .
STAEET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2
WILE [ Detete TIMLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2IF CIyY-51-2p
TILE ’ O Dekte me T - Cees {73 change- - [£] Additien
NAME MAME
STRELT ADDRESS STREET ADDRLSS
CIY-ST-2P CITY-ST- 2P

12. | hereby cerlify thai the information supplied with this filing does not qualify for the exemption statedt in Section 119.07(3)(1), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as If made under oalh: that i am an officer or director
of the corporation ar the recaiver or trusiee ampowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address. with all other like empowered.

—

<
SIGNATURE: WZ i RicHReb M(cpeis et 3&?/05’ Y 2K -TFr273

BIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phony +




