2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 552589

1. Entity Name

M. SETH HOCHMAN, M.D., P.A.

Prihcipal Place of Business

8500 S.W/. 92ND STREET #107
MIAMI FL 3356 :

Mailing Address

8600 S.W. 92ND SYREET #107
MIAMI FI 33156-7377

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90061 021 ***150.00

CaeaUrt gy

I

DC NOT WRITE IN THIS SPACE

W

(See criteria on back)

Make Check Payable to Department of State -

City & State City & State 4, FEI Number Applied For
59—1778265 Not Applicable
Zi Count Zi Count iti
® i P iy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- . - - - T T — el S TR et - —_— - N - - - —
KASS! MORTIMER H Street Address (P.O. Box Number is Not Acceptable)
9000 SW 87TH COURY
MIAMI FL 33176
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if app icable- {NOTE: Regjisterad Agent-signatura required whan reinstating} DATE
. L e . - " -
9, ;hlsfprorporatwgn is elwtgtb‘lj tlo s?nffydlts Intangible FILI; NOW oo|:=EE IS_ $;e50.00 10. Election Campaign Financing $5.00 May 86
ax filling requirement and elects to o 50. After MAY 1, 20 ee will be $550.00 Trust Fund Contribution, Added to Fees

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

CR2E034 (9/99)

11, OFFICERS AND DIRECTORS 12.

TITLE PD [ Delete TITLE [ change [ Addition

HAME HOCHMAN, M. SETH NANE

STREETADDRESS | 8600 SW 92ND ST STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME _ ) - Ooeee T [ change [ Addition
1 NAME - NAME - !

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S$T-2IP

TILE [ Delate TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O celste TILE 3 Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-8T-2IP

TITLE 1 Deteie TITLE [Tl change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

13. | hereby cerlily that the information supplied with this filing dets not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the informatior
plementalgeport is true and acdurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or direcior

indicated on this report or

changed, or on an attacme

SIGNATURE: ___:

‘diherflike egpowered.

expoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

305) SIS T8

%/J;Q/&M (

Day?(me Phone #

-\




