2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . _ FILED

DOCUMENT # 583674 Feb 26, 2004 08:00 AM
1. Entity Name
HOFFMAN AND MOSS, D.D.S., P.A. Secretary of State
Principai Place of Business Mailing Address
8475 SEMINOLE BLVD 8475 SEMINOLE BLVD
SEMINOLE FL 33772 © "7 SEMINGCLE FL 33772
us us .
Suite. Apt. #, etc Suite, Apt #, etc. MOORE CR2ED34 {1 1103)
City & State City & State S | 4. FEI Number Applied For
_ 59-1844380 Not Applicable
zp Country zp Country 5. Certificate of Status Desired [} &g'gfmﬁf:;ﬁ""al

6. Name and Address of Current Registered Agent

Name

E%I:SF%AQENL&UERE?&S S. Strest Address (P.O Box Number iz Not Acceptable)

SEMINOLEFL 33772  ~ p—_——————————w===== —

City FL 2Zip Code

its this stalement tor the purpose of changing Its registered office or registered agent, or bolh, in the Siate of Fionda. | am familiar with, and accept

2lefewes

8. The above named entity sub)

SIGNATURE ; — - —
Signature, typad or prmied name ol regiss jent and litle it applicable {NOTE Ragisterag Agent signature required when reinstanng) bate
FILE NOW!I FEE IS $150.00 = .° . . . S
j 50.00 . 9. Slaction G Fi
Aftr ay 5,2004 Foo il be $55000 a0 SR M e

Make Check Payable to Florida Department of State '
10. OFFICERS ANDDIRECTORS . _ . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 .
TITLE PT 1 pelete TTLE {7 Change [ Addition
NAME HOFFMAN, LAURENCE S NAME HENRE4RE
STAEET ADDRESS | 8475 SEMINOLE BLVD STREET ADDRESS A im0 ~R00 =097 180, a0
CITY-ST-20P SEMINOLE FL 33772 CITY-5T- 2P
THLE VS Codee  § e T Change ] Addition
NAME MOSS, FRANK B. HAME
STREET ADORESS | 8475 SEMINOLE BLVD STREET ADDRESS
CITY-5T-2F SEMINOQLE FL 33772 - CITY-ST- 2P
e Dioele  § me [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADCRESS
vy -ST-210 LITY-ST- 2P
TITLE [ Deiets TITLE [ Change [ Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TIE '  Cosete TME Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e Doeee  § O Change [ Additian
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2P CITY-ST- 2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemplion stated in Saction 1 19.07$3)(‘:J. Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made, under oath; that | am an officer o director
of the corporation or the recewver e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biagk 10 or Block 11 if
changed, or on an attachmen}wf ‘address, with all other like empowered. =2 2 -

SIGNATUR Sy b 3994 3y

.
SIGNATUAE AND TYPED CR FHINTEWE of SIGNING OFFICER OR DIRECTOR " Date Gaytime Prgne #




