2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000028248

1. Enfity Name
ALAN J. RICHTER, D.M.D., P.A.

Principal Place of Business

618 ATLANTIC SHORES BLVE.
- HALLANDALE FL 33008-25598

Mailing Address

818 ATLANTIC SHORES BLVD.
HALLANDALE FL 33008-2599

‘f/t
FILED /57

Apr 23, 2005 08:00 AM
Secretary of State

A

I

[T

+2. Principal Placa of Business._. S 3. Mailing Address
Sulte, Apt. &, elc. Suite, Apt. #, e, 1st MOORE CR2E034 (10/04)
City & State City & State 4, FE! Number Applied For
65-0834368 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6, Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
S MName
E!ICSHJTE&S%NS‘LORES BLYD. Streat Address (P.C. Box Number is Not Acceptable)
HALLANDALE FL 33009-2589
City FL | Zip Code

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

the cbligations of registered agent.

-SIGNATURE

Sgnatura, lyped of printed name o rhmsla?é& nhen: and tile [ applicabla

(NOTE Rogisietad Agent signature reguited when tenstaling) DATE

FILE NOW!t! FEEIS $15006

After May 1, 2005 Fee Will Be $550.00 ~ .
Make Check Payabls to Florida Department of State

S et B

9, Elsction Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

niLs D TlDeists  J nite Clchange ] Addltion
NAME RICHTER, ALAN J NAME LS Rs4 20

STREFT AGDRESS | 618 ATLANTIC SHORES BLVD. STREET ADDRESS {4/22,/05-80014~018 150,08
CiTY-ST-21P HALLANDALE FL 33009-2599 ciy-sl-ap

e O Delete THILE [} Change ] Addition
NAME NAME

STRESY ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-51-21P

TILE 3 Dalete RE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O pelete TINLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREFT AGGRESS

CITY-S§T-2IP CIY-§3- 2P

Tme 7 Delste L [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2

TITLE 3 Delete WLE [ change T Addition
NAME BAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2F CITY-S1-2P

12. | heraby certi{zlthal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}. Florida Statutes. | further certify that the information
i

indicated on

changed, or on an attachmal

Address, with all other

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s report or supplemental 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 the corporation or the receivareriugies smpowared 1o execute th f
wered.

SIGNATURE:

Anv e RicHren

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Al 957900

Daytme Phona ¥




