FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

CORPORATION
ANNUAL REPORT

1997

PROFIT S
(7 :

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
LIVISION OF CORFPORATIONS

DOCYMENT # 583674

HOFFMAN AND MOSS, D.D.S., P.A.

(7)

Principal Place of Business

B475 SEMINOLE BLVD
SEMINOLE FL 34642

Mailing Address

8475 SEMINOLE BLVD
SEMINOLE FL 39772-4329

Jan 14 1997 8:00am
Secretary of State

SRR MM

3. Date Incorporated or Qualified

09/01/1878

01/26/1896

3a. Date of Lasl Report

office ar registere

FL

2. Principal Prace of Business 28. Mailing Address 4. FEI Number Applied For
21 26| 59-1844380 Not Applicable
Suite, Ap #. clc Suite:, Apt #, etc. iti
S ki 5. Certihicale of Status Desired O $8.75 Aﬁd.monm
22 27] Fee Required
City & State . Lty & State 8. Election Campaign Financing $5.00 may Be
@;7 e 2a| Trust Fund Contribution Added fo Feas
ap Coutry i Country 8. This corporation has liability fopiglangible tax under s. 199.032
24 ’;;‘ 29] 33 7 72 30 Florida Statutes Yes [ No
9. Name and Address of Current Registered Agdnt ~ 10. Name and Address of New Registered Agent
HOFFMAN, LAURENCE S. 81| Name
8475 SEMINOLE BLVD 82| Siroet Address (P.O. Box Number is Nol Accoplable)
SEMINOLE FL 34842
83
84| City 85| Zip Code

11, Pursuant to the provisions of Scetions G67.0502 a1d 607, 1508, Florida Statules, the above-named corporalion submils this statement for the purpose of changing its regislered
genl, o both, in the Stale of Flanda Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Lam lamiliar with. and accopt the abhgations of, Section 607.0505, Fiorida Statutes

SIGNATURE _ . R . S
Sl g oo uf e Fagent i L gy | catie INOITE Hogsterad Ageat signature requicezd when reinslating) DATE
12. OFFICE 8BS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PT CTooete 11 TITLE m(:hange T addition
HAME HOFFMAN, LAURENCE 8 12 HAME
sraeer aneess | 8475 SEMINOLE BLYD 13 STREET AGORESS
orv-sr-ze | SEMINOLE, FL 00000 14 CIIY-51- 2P "MI‘P '3 B377 2
TILE Vs [J pecete 2ATILE T F Change L] Addilion
HAME MOSS, FRANK B. 22 NAME
srater antress | 6475 SEMINOLE BLVD 2.3 STREET ADDRESS .
CiTY-51-2F SEMINOLEFL o 2. 4CITY-S1-2IP w ‘ﬁ__[ 'z'lﬂ 33 77 &~
TILE [ DeLete 31 TILE Mg v [JCrange™ T Addilion
NAME 32 NAME
STREET AGDRESS 3.3 STREET ALDRESS
GITY-51- 24 - 34, CITY-S1-2P
TITLE LI DECETE 41 TITLE EJ Change [ Addilion
NAME 4 2 NAME
STREET ABDRESS 4.3 STREFT ALDRESS
CITY-S1-7F - 44 CITY-ST-2IP
TITLE [T DrLeTe 51TNLE EJ change L Addilion
HAME 5.2 NAME
STHEET ADDRESS 5.3 STRECT ALDRESS
CiTY-st- 2 - 5.4 CITY-ST-2IP
LE [ DECETE 61TI7LE [T Crangs L] Addilion
HAME 5.2 NAME
STREET AGDRISS 3 STREE) ADURESS
CITY- 51 21 . 6.4 CITY-S1-2IP

14. | do hereby cerlify that tho farmabion
information indicatarl ar s anrig

id with this Tling does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the

CR2E034 (9/96)

o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
ton or the receiver or trustee empowpred 1o execute this report as raquired by Chapter 807, Florida Stalutes; and that my name

dgress. |y
1-11-97 397663/

Diaytime Phane ¥

e g s

Lam an officer o direatar of the
appears i Bock 12 o Bloc
SIGNATUR A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIREGTOR




