»
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
[ ]
DOCUMENT # 583674 Jzén 21}20021§S(t)0tam ;
1. Ently Name ccretary o ate >
HOFFMAN AND MOSS, D.D.S,, P.A. 01-21-2002 90014 024 ***150.00
Principal Place of Business Mailing Address
8475 SEMINOLE BLVD 8475 SEMINOLE BLVD
SEMINOLE FL 33772 SEMINOLE FL 33772
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Slilte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1844380 Not Applicable
4 Country ap Country 5. Ceriiicate of Stalus Desred ~ []  $8-73 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e - — N e Name .- —_— L [ S, A,
HOFFMAN' LAURENCE S. - Street Address (P.O. Box Number is Not Acceptable)
8475 SEMINOLE BLVD
SEMINOLE FL 33772 :
City FL Zip Code
8. The above name bmits this s1a/l:n%for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNAT : y /2'% M
Signature, typed or printed name of reﬁ\sterad it and titla if applicable. = {NQTE: Registered Agent signature requirad when rainstating) DATE
< -
9. "This corperation is eligible to satisfy its Intangible FILE NOWIlI REE'IS $150. ) N .
: 10. Flection Campaign Financin:
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 TrustlFund antr?burilon 9 fdsd"gﬂob‘;?éfe
" (See criteria on back) Make Check Payable to Department of State '
1. OFFICERS’AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PT T Delete TLE O change [ Agdition §
NAME HOFFMAN, LAURENCE § NAME S
sTReET 4D0REsS | 8475 SEMINOLE BLVD STREET ADDRESS 3
CITY-ST-2IP SEMINOLE FL 33772 CITY-ST-2IP §
TILE Vs [ pelet TITLE [ Change [ Addition | O
NAME MOSS, FRANK B. NAvE
sTaE:T ADDRESS | 8475 SEMINOLE BLVD STREET ADDRESS
CITY-5T-2IF SEM|N0[£ FL 33?72 CITY-ST-2IP
TITLE [ petete TILE [J Change [ Addition
NAME NAME
—STREET ADRESS - |~ e T Eememn TN TS e e - e - STREET ADBRESS ST ST e ——— et
CITY-ST-2IP CiTY-5T-2IP
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-§7-21P . GITY-5T-ZIP
TITLE 0 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated an this repert or supplemental report is true and accurate and tha) my signatu, Il have_the same lggal effect as  made under oath; that | am an officer or director
of the corporation or the receiver or { ﬁwga ggs reé%’rl asx%ﬂr %Q@) SMH Statutes; and that my name appears in Block 11 or Block 12 if
changed, er on an attachment wil el thEr ermpowsTed. . . —7& 7 -
T S a4 4 a-r 'S
SIGNATURE: [/ \ gzl &M CAn. NY 0f-07-02 357-64 3/
‘_&EANDW‘ED rafNTED NAME &F SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




