e ]
e FILED
2003 FOR PROFIT CORPORATION Jan 16. 2003 8:00 am
UNIFORM BUSINESS REPOR T (UBR) Secretary of State
DOCUMENT # 77037 - ec

**%150.00
1. Entity Name 01-16-2003 90152 029
RICHARD A. NORMAN, P.A,

Principal Place of Business Mailing Address
4671 S, UNIVERISTY DRIVE 4871 3. UNIVERISTY DRIVE
DAVIE SHOPPING GENTER DAVIE SHOPPING CENTER
DAVIE FL 33320 DAVIE FL 33328

2. Principal Place of Business

3. Mailing Address

AR RO

Suite, Apt. #, etc.

Suite, Apt. #,ete. L] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Nurnber 5 033 Applied For
6 9185 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent [ 4 7. Name and Address of New Reglstered Agent

— S — R - Name -:.- AT - v A v -
LICHTMAN, CHARLES H / s JJ

X ¢ T e
1200 S PINE ISLAND RD a" e T < Rd
STE 100

PLANTATION FL 33394

ol = oL
SIGNATURE A
S|gnat|.f. typed or printed name of registardly 4agent and titla it applicabla

FILE NOWI! FEE IS $130.00
After May 1, 2003 Fee will be $550.00

(NOTE: Registerad Agent signature

required when reinstating})

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Faes
Make Check Payable to Fiorida Department of State ‘ '
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 13
TITe PST 7 Detete TIE TChange [ Acdition
NAME NORMAN, RICHARD A NAME

SIREET anoress (4671 8 UNIVERSITY DR
trv-st-zp | DAVIE FL

STREET ADDRESS
CITY-8T-71P

THLE [ Delete TNLE O change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP .

TLE TOLE . i _ o Tl Change [ Adition
NAME NAME T e

STREET ADDRESS STREET ADDRESS

DITY-ST-2iP CITY-$1-21p

1TLE 7 Delete TILE (I Change [ Adition
IAME NAME

TREET ADDRESS STREET ADDRESS

ITY-87-2ip CITY-ST-2IP

TLE {7 Detese TITLE [ Change [ Addition
ME NAME

REET ADDRESS STREET ADDRESS

Y-ST-2Ip CITY-57-21p

LE ] Detete TTLE (J Change [ Addition
ME NAME

EET ADDRESS STREET ADDRESS

Y-ST-7P

CiTy-ST-21p

- | hereby cerlify that the informg
indicated on this réport or suph

fy for the exemption stated in Section 119.07(3)(i), Florida Status
of the corporation or the receg

tes. | further certify that the information
Courate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or diractor
owered i'execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
. with all fther fike empowered.

GNATURE: QNER YT EREOUIRED

U ///%3 ISV Y N ohop)
SIGZTUHE AND fPEDOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dautiema Do - g




