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

PROFIT R FLORIDA DEPARTMENT OF STATE Apr 2 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretaty of Stale Secretary of State

DIVISION OF CORPORATIONS

1998 N ﬁ
DOCUMENT # 552589 (4)

Corporation Name

M .SETH HOCHMAN, M.D. AND STEVEN A. KOBETZ, M.D.

FROFESSONALAgeociTon O

Principal Place ol Business Mailing Address
8800 B.W. 92ND STREET #107 8600 SW. 82ND STREET #107
MIAMI FL 37156 MIAMI FL 33158
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: S 11/14/1977
) 2. Principal Place of Business 28. Mailing Address 4. FEl Number Applied For
« a1 26| 59-1778265 Nat Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, et ™
P - ! P 8ie 6. Certificate of Status Desired D $B'75 Adc!monal
El — 271 Fee Required
City & State | City 8 Slate 8. Election Campaign Financing $5.00 may Be
29 (e8] o Trusl Fund Contribution Added to Fees
Zip Country L Country 8. This corporation owes or has paid the cugrent year Intangible
;l ;1 . 291 " ;l Fersonal Properly Tax due Jure 30, Yes O o
§. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
KASS, MORTIMER H 81| Name
8000 SW 87TH COURT B2] Street Address {P.0. Box Number is Nol Acceptabla)
MIAMI FL 33176

83

84| City FL 85

Zip Code

11. Pursuant lo tha pravisions af Sections 607 0502 and 607 1508, Florda Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agont, or both, in the State ol Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am famihar wilh, and accejil the obligatons ol, Secchon 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE B i
Signature. typed o prnded nar e O fegp s tened agent @l tle d applicabie {NOTF Registeted Agenl sgnalure reguited when reinstaling) GATE

12. OFT I HS AND DIl GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD i T DELETE 11N T Change ] Addition
NAME HOCHMAN, M. SETH 12 NAME

smerTaooness | BB0D SW B2ND ST 1.5 STREET ADDRESS

CITY-S1-21p MIAMI FL ) . 14CITY-87-2

TITe L1 DeLeTe 21TM1LE [Tchange  [J Addition
NAME 2.2 NAME

STREET ADCRESS 2.3 5TREET ADDRESS

CiTY-ST-21p L B ] 2 4CNY-51-2P

THLE (] BECETE 317HLE [T change 1 Addition
NAME 32 NAME

STREET ADDRESS 32 STREET ADDRESS

CITY-S1-Zip ) 34.CITY-ST-2IP

e ] DELETE 41TNLE LI Change [ Additicn
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS

CITY-5T-21P o 44 CITY-§1-2IP

TILE T oEcETE 51TMTLE (] Change ] Addilion
NAME | 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-81-2P o o 54 CTY-ST-7IP

TME [T oeLeTe B1TILE [ changs [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CNY-8Y-21P R . 64 CITY-ST-2iP

14. | hereby certify that ihe information supphed with ths filing does nat qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes, | further cartify that the information

indicaled on this annual reporl ar supplemental angual
officer or director of the corporalion ar the: recovdgl Y
Biock 12 or Block 13 epanged. or on an alla®

sorl is true and,accurale and thal my signature shall have the same legal effect as if made under oaih; that | am an

gmpowgredl 1o execute 1his repon as required by Chapter 607, Florida Statutes; and thal my name appears in

A owloo fancicesr4 4
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