FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 552589 03-12-2007 90101 021 ***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
e PRI EM RN
Suita, Apt. #, etc. Suite, Apt. #, etc. 02282007 Chg-P CR2E034 {12/06)
Cily & State City & Stale 4, FEI Number Applied For
59-1778265 Not Applicable
Zp Country éi Country 5. Coerlificate of Status Desired O ?i_zfqaf:dilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KASS, MORTIMER H M. Seth HOChW\(IY) l. ﬂH)
65110 SW 152 STREET Street Address (P.O. Box Nymbsar jg Not Accepiable)*
MIAM), FL 33157 %{I;Ob %E‘Vr OgR°S¥ 4 (07
City m lAm’ FL | Zip Codaﬂ%

8. The above named entity sub \s this stateenyfor the purpose af changing its regisiered offica or registered agent, ar both, in the State of Florida. t am famifiar with, and accept

o e m D Peesidont db ﬂ{&()()q

5igr\alul€‘. Krpnd or printed name ol reg\s(erea"ngul &nd litla if applicabls, NQTE: Ragsisred Agent signarure required when raingtating)

FILE NOWI!! FEE IS $150.00 9, Elaction Campaign Einancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trusi Fund Contributicn. [ Added o Fees
10. b OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iNLE PD 3 Detete THE [ Change ] Addition
NAME HOCHMAN, M. SETH NAME
STREET ADDRESS | 8600 SW 92ND ST STE 107 STREET ADDRESS
Cli¥-S1-21P MIAMI, FL 33156 CIlY-51-21P
TITLE O oelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2P CITY-ST-2IP
TINLE O Delete TILE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cy-SI-2f CiTY-31-21P
TMLE ["1 Delate TILE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CIy-51-2P
e 3 Delete HILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CiIY-ST-ZIP
1ITLE - ] Delele TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-ZIP CITY-ST-2IP

12. | hereby certily that the information supplied wilh this filing does not quatify for the exemptions cortained in Chapler 119, Florida Statutes. | further certify that the infarration
indicated on this report or supplsmenial report is trug,and accurate and that my signalure shall have the same legal effect as if made under calh: that | am an oificer or director
of the corporation or the receiver orffiystee empofer d 1o execute this report as required by Chapter 607, Flerida Statutes; and th mylname appears in Block 10 or Block 11 i

changed. or on an attachment wilh Il othef like empowered.‘n‘ m '%h “ocmﬁ .mb 3 q aoov 306, ng —7%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Pf@ S‘l de M Dote ' Daytime Phong A

h
¥

#

SIGNATURE:




