FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROF (T
CORPORATION
ANNUAL RE PORT

1996 RAR
DOCUMENT # K26518

1. Ceorproraton Narme

JEFFREY S. HOFFMAN D.C., P.A.

o8 AL S,
& &

Frineepnt Fllace of Bosness

6542 NEW PORT LAKE GIRCLE
BOCA RATON FL 334%

fLORIDA DEPARTMENT GF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

(6)

M zaliiey Al dress

€542 NEW PORT LAKE CIRCLE
BOCA RATON FL 3349

TR

3. Date incarporated or Qualiied

06/20/1988

3a. Date of Last Report

05/01/1995

4. FEI Number

Not Applicable

Fppﬂed For

8. Cehcate of Status Desired

$8.75 Additional

b Fea Regquired

8. Eieblior] Camnéiig;“l“ﬂnancing
Trust Fund Contritaution

$5.00 May Be
Addad 1o Fees

Flonda Stalutes

| 'B, This corporation has liabity for intangible tax unclor s 199.032,

3 ves [No

""10. Name and Address of New Registered Agent

Tg2| Stresl Addiess (PO Box Nomner is Not Acceptable)

2ip Code

FL |*

2. 1incipal Prace of Busioess | 28 Maing Addiess
af B U
Suite, At el | Stites, Apit. #, e,
22| 27| o , ]
oty & Srate Crry & State
Ay Conantry i ~ County
24] I . el
I 9. Name and Address of Current Registered Agent i N
B1| Narme
HOFFMAN, RANDIE H.
6542 NEWPORT LAKE CIR. I
BOCA RATON FL 33496 83
En vélty
11. G sions of Sections 6070002 and G607.1508, Florda Sta

Frur st i he
o reisteros
fornnl e owili,

ar hiath, w the S

SIGNATURE

L hw d cha A CUITE Hrog Maie 1A sigs & e tgims | w0 s [ATE L
12. 35 AND DIRECG 13. ADDITIONS/CHANGES 1O OFFICE RS AND DIRECTORS IN 12
ik PD T ) [ DRLELE ] KRN ) T T R Cicrange [ Addion |
riaki HOFFMAN, JEFFREY S. 12Nk
apivraones | 6542 NEWPORT LAKE CIR. 1ISIKEET AQIRE S5
gt 26 BOCA RATON FL Y [EEI-ILE N R
L STD [)Deitte 2 1TINE [ Crange [ Addtion
HOFFMAN, RANDIE 27 AN
seciamess | 6542 NEWPORT LAKE CIR. 23 STHEE T ADTRESS
crsone | BOCARRYONRL 28LiS1 I S -
o (Y DECETE 3 1NLF [ Change [} Addton
Maks 39 NAMI
I ALRESS 37 STREFT ADDRESS
IR} L 34Cy-ST-2IP e e e
Tt [ DeeEnt IRED [} Cnarge [ Addition
B 42 KA
GTHLET AR 43 SIRCET ADORERS
RN o _ aach-sze | - o )
TRk [loeen 51NNk (] Cnange  [[] Addior:
I 5 7 NAME
SEike L ADLK: S H3SIRIED ADTRESS
Cree s am o o e BACYSERE L S -
IN; [ otitTe AR (1 Crange  [] Adddtion
K 67 NAME
Gl t L bR € 3STRELT ALDRESS
Gy L1k R EACHY -5

14,

| cis hereby oot
cartify Faal the mloroation indisated on tha
ottt | arm e offig .
appears it Buozk 12 de Blg

SIGNATURE:

ch Y3 if chaggd, or on

IGNATURE AND T ¥P|

fy thit the: o ation suy et with this, img
Al re o
s ector of the: conporahon o]

e ahove named corporation subnits this statement for the purpose of changing its registered office
oot Floncia Such change was authionze] by the corporation's bioard of direcions. | hersty accopt the appointment as registered agent. | am
1l acoept Ing oblyations of, Section GO7.0500, Flarda Statutes

ol

aupp

\Rolae

mtarily formishied and doos not quabty for o C!)(!!Tlpllof_b stated in Section 11 970776;%FkoFldagE\GES__l_fu_ﬂ*‘z}‘r -
mental aanual repor is tiee and accuarate and taal my sigoatuso shall have the same logal effect as i mads under
sreceiver O trusten eropowered Lo execute this reporl as requiredt by Chiapter 607, Flonda Statutes. and that my name

{0.4)-76%

CR2E034 (12/95)




