FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 08. 2002 8:00 am
DOCUMENT # (532423 ecret’ary of State

1. Entity Name

CHARLES W. HOFFMAN, D.M.D., P.A. 04-08-2002 90071 019 ***]150.00
Principal Place of Business Malling Address

525 NORTHLAKE BLVD. 525 NORTHLAKE BLVD.

N. PALM BEACH FL 33408 N. PALM BEACH FL 33408

AR AR RN

P Charios W. Hoffman, M1} * " CHAZIEs W. Hoffman, DMI

Suite, AP Suite, ApTH, elc. S'l.lite 103 DO NOT WRITE IN THIS SPACE

" Suite 1

City & Stat ’ City & State. - 4. FEI Number 59-2280436 Applied For
Mot Applicable

' Country Zp Country 5. Certificate of Status Desired O $8.75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVERMAN, THOMAS N.

Street Address (P.0O. Box Number is Not Acceptable)

712 U.S. HWY. ONE

N PALM ng. FL 33408

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 Florida,

SIGNATURE
Signature, typed or printed narma of registered agent and title if applicakle,. - {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Efeclion Campaign Financing $5.00
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 . Trust Fund Contr bution 0 Added tohé:isse
(See criteria on back) O Make Check Payable to Depariment of State ’
11. OFFICERS AND DIRECTORS 12. ADDITION EST0 OFFIC DIRECTORS IN 11
k3 PD ’%Delete TITLE - Shi i A o ovenge [ Addition
NAME HOFFMAN, CHARLES W. NAME 1200 Uél;}? tee 1 Blvd.
staeer aponess | 525 NORTHLAKE BLVD. STREET ADDRESS Jubi FL 33488
CITY-ST-2IP N PALM BCH. FL CITY-ST-2IP piter,
TiitE ST )&nereze T st Uharles W. Hoffman, DMD Xt Adtion
e HOFFMAN, CHARLES W. e 1200 University Blvd.
sTReeT anoress | 525 NORTHLAKE BLVD. STREET ADDRESS _Stute 103
orv-st-z¢ | N PALM BCH. FL CITY-ST-7IP Jupiter, FI, 33458
TITLE ' B T T T oeate = e — of - = = - T os - [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP I crv-sr-zp
TITLE O Delete TIMLE {OJ Change  [_] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Delete TITLE O Change  [J Additign
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIMLE [ Celete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-51-2Ip

13. | hereby centify that the Information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(}, Florida Statutes. | further certify that the information
indicated on this 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with-an address, with all other like empowereg. .
SIGNATURE: / L N AN 27 = ‘5’,/3'1,/” 2 50)-691-91b)

e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING @FFIC2M OR DIRECTOR Date Daytime Phone #

\

1609520

AY

CR2E034 (9/01)



