2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # | 552589

1. Ertity Name

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

E

Principal Place of Business

8600 S.W. 92ND STREET #107
MIAM! FL 33156

Mailing Address

8600 S.W. 92ND STREET #107

MIAM| FL 33156

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, atc.

Suite, Apt. #, etc.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 91054 038 ***150.00

MIEERNERMIR ERARETMARIA

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59_17? 265 Applied For
) 8 Not Applicable
Zi t Zi Count iti
e Country P ountry 5. Certificate of Status Desired O ?i'gesm'ﬁ?:é"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narn:

KASS, MORTIMER H
6110 SW 152 STREET

MIAMI FL 33157

R et

o

- - .

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

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. | am famitiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signature, typed or printed namhe of registerad agent and lille if applicable,

(NOTE: Registered Agent signature raquired when reinstating)

DATE

Fi-4
-

FILE NOW!S! FEE IS $150.00
., After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Delete TME [ charge [ Addition
NAME HOCHMAN, M. SETH NAME

srreet aporess | 8600 SW 92ND ST STREET ADDRESS

CHTY-ST-2IP MIAMI FL CITY-§7-21P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STHEET ACDHESS STREET ADDRESS

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

TILE O pelete TILE [J change [ Addition
NAME - - HAME - - - - e -

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-gr71P

TITLE O Delets TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-2IP CITY-ST-2IP

TITLE [ pelste TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-T-ZIP

TILE O Celete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

X

12. | hereby certify that the informaticn suppli
indicated on this report or supplementa

of the corporation or the recgiver or trus
changed, or on an attachnﬁ i

SIGNATURE:

\

1

plort s true and accl
mpj ered to fredite
thall other like'g

d with this filing does not qua

lify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iWog as required by Chapter 607, Florida Statutes; and that m
| red. ¢

b

J

‘s":x é L)

ame appears in Block 10 or Biock 11 if

SIG

ATU

e

Lo Daytime Phone #

" 1oazn

A

CR2E034 (10/02)



