2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 08:00 AM

DOCUMENT # P97000005111

1. Entity Name

AUDREY L. RICHARDS, M.D., P.A.

ecretary of State

Principal Place of Business Mailing Address

1300 36TH STREET 1300 38TH STREET
SUITED SUITE D
VERQ BEACH, FL 32960 VERQ BEACH, FL 32960

DO NOT WRITE IN THIS SPACE

L

I

WA

04072005  No Chg-P CR2E034 {(10/03)
4. FE! Number Applied For

65-0719345 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Ragistered Agent

MOORE, JOHN E lILESG
756 BEACHLAND BLVD.
VERO BEACH, FL 32863

DO NOT WRITE
IN THIS SPACE

8. The above named entiry submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ebligations of registered agent.

SIGNATURE

Sigrature, typed or printe@ ngme of regisiered agent and ttk I applicable

{NOTE Registered Agant signabrg reguired when reinslating) DATE

FILE NOW!! FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TIMLE D

NAME RICHARDS, AUDREY L
STREET ADDRESS | 1300 36TH STREET
CITY-5T-2P VERQO BEACH, FL. 32960

TIME

NAME

STREET ADDRESS
CIy-Sr-21P

TILE

NAME

STREET ADDRESS
CImY-ST-2F

TVLE

NAME

STREET ALDRESS
CIFy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
ciry-Sy.2p

LOoOonas4sl
05/03/05-B0058-023 150,00

DO NOT WRITE
IN THIS SPACE

12 { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(1), Floricia Stetutes. ! further certify that the information
indicated on this report or supplemental report is true and acgurate and thet my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execuie this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

shangad, or on an attachment with an address, with all other like empowered.

173-ST-Saf2

SIGNATURE: _M///% Ko Al

NATURE ANWED OR PAINTED NAME OF SIGNING OFFICER DR DIRECTOR

41508

Dayime Phora 4




