FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT : i _"*\-a\"- FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stato Secretary of State

1 997 DIVISION OF GORPORATIONS

DOCUMENT # G32423 (7)
CHARLES W. HOFFMAN, D.M.D., P.A.

| T

Principal Place of Business T Mai-ﬁng Address
525 NORTHLAKE BLVD. 525 NORTHLAKE BLYD.
N. PALM BEACH FL 33408 N. PALM BEACH FL 33400-5408
3. Dale Incorporated or Qualitied 3a. Date of Last Beporl
04/06/1983 04/23/1996
2, Principal Place of Businass jn- Maiting Adcress 4. FE{ Number Apptied For
21 26] 592280436 Not Applicable |
Suite, Apt. #, elc. Suito. Ant. #, etc i
._] P b Lie. A 5. Certificate of Slalus Desired O $6.75 Adqmona'
22 2ﬂ Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 mMay Be
EI ——— |28 —— : _____ | Trust Fund Contribution ] Added to Fees
Zip Country | Zp Courtry 8. This corporation has liability for intangible tax under s. 199.032,
24 m 2ﬂ 80 ___FIorida Statutes yes [JNo
8. Nama and Address of Current Registered Agent ] 10. Name and Address of New Reglstered Agent
SILVERMAN, THOMAS N. 81| Name
712 U.S HWY' ONE [82] Strool Address (P.0. Box Number is Not Acceplable) ]
N PALM BCH. FL 33408
83
| B4 City ) FL 85| Zip Codo )

11, Pursuani 1o the provisions of Sactions 607.0502 and 607.1508, Flonda Stalltes, the above-named corparation submils this statcment for the purpose of changing its registered |
office or registered agent, of bolh, in Lthe State of Florida, Such changoe was aulhwrized by the corporation’s board of direclors. | hereby accept the appointment as regislered
agent. | am familiar wilh, and accept the abligatons of, Secton B07.0505, Florida Stalutes,

SIGMATURE .

Slgnalure, lyped o pinled narme of rogislered agent and o ¥ applcable {HOTE Rvgislered Agent signature regaired whon re.nstating) DATL
12, OFFICERS AND DIRFGTORS B E: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE L] becee 111 O Ghange T Addilion | &5
NAME HOFFMAN, CHARLES W. 12 NAME 3
steraporess | 526 NORTHLAKE BLVD. 1 3STRELT ADDRESS a
OTY-ST-2P N PALM BCH. FL 14Cv-51 -2 &
e ST Moo PRI [Jchenge [ Addition | O
NAME HOFFMAN, CHARLES W. 22 NAME
swmeeraooress | 6525 NORTHLAKE BLVD. 2.3 5IKEFT ADCHESS
orv-g-ze | N PALM BCH. FL N aonysiae
TLE ) “otere [ aame [Ttrange [ Addition
NAME 32 NAME
STREEY ADDRESS 33 STRELT ADDRESS
CITY - 5T- ZIP 34 CNY-ST-7IF
TINE [J ouete 41 TILE [Jchange [ Additien
NAME 4 7 NAME
STREET ADDRESS 4.3 SIRELT ADDRESS
CITY-ST-2IP ) _ | azony-51-20 | _ o
TITLE TJ oreeie SATILE ] Chiange ] Addition
NAME 5.2 NAME
SYREET ADDRESS SALTRELT ADDARESS
CiTY-81-21P R S54LAY-8I-8P0 . .
me < T : e . . [T Change Addition
NAME et Choa s e 0 |
STRECTADORESS | oo © ) 3 sTReeT ADDRESS
CITY-§7- 2P 64 GHTY-ST-ZiP
14, | do heraby certity ihat tho information suppticd with this filing does nol quatlify for the exemplion stated in Section 119.07(3){i), Florida Stalutes. | furlher certity that the

Information indicatad on this annual report or supplementat annual reperl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am an offlicer o director of the corporation of the receiver or trusten empowered 10 excoute this report as recuired by Chapler 607, Fiorida Statutes; and thal my name

eppears in Block 1?7/%:11# changoEi, or on an altachment with an address.
QILMATIIDE.: L b ;/.'{0, VeV e, L,{,fo/f:(Q 4/3.@//4 7 <y gyl




