FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT ooy o St Secretary of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # P97000106667 (3)

1. Corporation Name

ALICIA RICHARDSON, P.A.

RN

Principal Place of Businass Mailing Address
#122 WELLINGTON WOQDS CIR #207 41s22 WELLINGTON WOODS CIR #207
{ M 4 :
KISSIMMEE FL 34741 KISSIMMEE FL 347 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
12/18/1807
2, Principal Place of Business 2a. Mailing Addrass 4, FEf bar Applied Far
21 26] 59'3%5 479 Not Applicabla
Suite, Apt. ¥, elc. Suite, Apl. #, etc. i
b uie. ARt 4, ele 5. Corlificate of Status Desired O $8.75 Additonat
22 27 Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 may Bo
;;i 28' Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
@ 25 ;;] 30 Parsonal Property Tax due June 30. Yas O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agsnt
SWART, HARRY J 81} Namo
717 E OAK ST 82| Street Address (P.0. Box Number |s Not Acceptable)
KISSIMMEE FL 34744 5
84] City - FLJBSL Zip Code

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent, | am familiar with, and accepl the oblhigations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE —
Signature, fypod o phnind mame of redistorpd agent snd Wie i apphcable {NOTt Repislerad Agenl signalure required when relnatating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T DELETE LITIRE P,S [ change TX] Addition
NAKE RICHARDSON, ALICIA 12 NAME

sraeer aooarss | 4122 WELLINGTON WOGDS CIR #207 1.3 STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34741 14 CITY-ST- 2P

TITLE [T orLETe 21 TILE [Jchange [ Aodition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY-ST-21P 2.4CITY-ST-2IP

e ] DELETE 31TNLE [T change [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 2P 34, CITY-ST-2IP

TIRE [ petere 41TITLE ~ T change [ Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2iP 44 CITY-ST- 7P
TLE [T peLeTe 517ME change L Addition
NAME 5.2 NAME
- STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-21P 5.4 GITY-5T-2IP

TMLE 7 DELETE 61TITLE [ change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2P 64 CITY-5T-2IP

14. | hereby certily that tha information supplied with Ihis filing doos not quality for the exemﬁtion stated in Section 119,07(3)), Florida Statutes. | further certify that the information
indicated on this annua report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of tha corporation or the racoiver or trustee emmpowered o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if?;?m an allachment with /d/mss.
g .
CIAA AT DS 'ﬂ-,- - LA -Z.M o 2/3/ Y&y 4




