FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 552589 03-29-2004 90082 019 ***150.00
1. Entity Name
M. SETH HOCHMAN, M.D., P.A.
Principal Place of Business Mailing Address
8600 S.W. 92ND STREET #107 8600 S.W. 92ND STREET #107
MIAMI, FL 33156 MIAMI, FL 33156 94“33032
s ST S MV ERTAR KT KRR ER A
Suita, Apt. #, etfc. Suite, Apt. #, eic. 03252004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE! Number Applied For
59-1778265 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8.75 Additicnat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KASS, MORTIMER H
6110 SW 152 STREET Suvest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33157

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatare, typed o priniod name of rogistered agent and title if applhicable. {HOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHLE PD 1 petete THLE : \, s VChange (1 Acdition
e HOCHMAN, M. SETH N Suite 10
STREET ADDRESS | BE0O SW 92ND ST STREET ADDRESS 3\ 3
City-S1-2P MIAMI, FL CITy-S7-2P 3 5(9
TITLE O patete HITLE [ Change T Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CIFY - ST-21P CIY-§1-249
e O oelete TiLe [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S1-2IP CIry SI-2IP
TILE [ oelete InLE Ochange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CATY-ST-41P
TLE [ pelete 1IEE [ Change [ Addition
HAME NAME
5IREE] ADURESS SIREET ADDRESS
CITY-§T-2P CITY-$7-2P
TILE [ velete TITLE : [ Change [T Addition
NAME NAME :
STREE] ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY - ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | lurther certify that the infarmation
ngicaled an this report or supplemental'reporlis rue and accurate and thal my signature shall have Lhe same legal eltecl as il made under ocalh; thal | am an olficer or director
of the carporation or the receiver or lru"slee empowered [0 sxecutefthis repart as required by Chapler 507, FIWS; and that my name agpears in Block 10 ar Block 1111

changed, or on an attacn I with an 'address, with alt otheplike gmpowered. m/\ )
G e O 7 g-/
- A
: TN 25- 595 A5

SIGNATU R E . Data Daytiene Phone #




