2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 552589 L ity of Stagem

M. SETH HOCHMAN, M.D., P.A, / 07-02-2002 90809 037 ***550.00

Principal Place of Business Mailing Address

8600 S.W. 82ND STREET #107 8600 S.W. 32ND STREET #107

MIAMI FL. 33156 MIAM! FL 33156

2. Principal Place of Business 3. Mailing Address ”ll’ll I||I'|l|||“|||m|l‘l""l" Ill“l‘l”l'l" I||" “m” |"I
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Statq 4. FEI Number Applied For

EE . 59-1776265 Not Applicable
7 Courtry Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required

e 6. Name and Address of Current-Regisiered Agent- - 7. Name and Address of New Registered Agent

 SANE

MIAMI FL 33176

KASS, MORTIMER H ree ress (2.0, eris ccepfable
9000 ¥4 87TCOURT /%HMZOO A Y |y SHeor
+) —

= 11 Qs FL | 43151

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 ~

Signatura, typed or printad name of ragistered agent and title i applicable. (NOTE: Registered Agent signature raquired when reinstating)

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . —_— : AN
Tax filing requirementgand elects tl‘y do so. After May 1, 2002 Fee will be $550.00 10 E:ecirc'):n rifggi?;;g: bk F_‘| )\ fg'%? I\;ay Be
(See criteria on back) ) Make Check Payable to Department of State it ) edlo Fees
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TITE [ Change [ Addition
NAME HOCHMAN, M. SETH NAME
sTReeT anoress | 8600 SW 92ND ST STREET ADDRESS
crv-gr-ze | MIAMI FL CITY-ST-2P
TITLE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
AeTmE - e - - - [-Delete - TITLE - . {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TILE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for 1he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug,and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ogtrustee empowe%d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

= p El

2

A s b 06) 595704

Dagrirfie Phone #

CR2E034 (9/01)

By,

H




