+FILE NOW: FILING FEE

P PROFIT
* CORPORATION
ANNUAL REPORT

1996

Sandra B. Moriham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

600351 (1)

HOFFMEISTER WILLIAM E
1355 ORANGE AVE
WINTER PARK FL 32789

1. Corporation Name
CENTRAL FLORIDA NEUROSURGICAL ASSOCIATES - HOFFM
Principal Place of Busingss Mailing Address
328 E. SPURCE 8T 328 E. SPURCE ST
ORLANDO FL 32004 ORLANDO FL 32604
3. Date incorporated or Qualified 3a. Dale of Last Report
02/26/1968 _ 03/21/1895
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
1] 26] 58-1205021 Nol Applicable
Sute, Apt. 4, etc. Sulte, Apt. #, ete. 5. Cerlificate of Status Desired W] $8.75 Adc!itional
22 127] Fee Requirad
City & State City & State 6. Elaction Gampalgn Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country B. This corporation has liabiiity for intangitle tax under s 199.032,
(24 [25] 29 [30] Florida Statutes X ves [INo
g. Name and Address of Current Reglstered Agent _ 10. Name and Address of New Reglstered Agent
81| Name

82| Stroot Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL [*

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose o' changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am

familiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE . e e N
Slgnature, typed or printad name of registerad agent and title it appicabie [NOTE: feg stered Agen! signatane rengured whern roingsting DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITiE PD [C] DELETE 1.1 TILE [1 Change [ Addition
NAME HOFFMEISTER, WILLIAM E. 1.2 NAME
STREET ADDRESS 328 E. SPRUCE ST. 1.3 STREET ADDRESS
CITY-ST- 21 ORLANDO FL 14 CY-ST-ZiP
TTLE ST [ DELETE 21TUE [7] Change  [] Addilion
NAME SHEAR, ROBERT H. 22 NAME
STREET ADDRESS 328 E. SPRUCE ST. 23 STREET ADDRESS
CITY-§1-21p ORLANDO FL 24CITY-S1- 2P
TITLE VD [C] DELETE 3.3 TITLE [ Change [ Addition
NAME SHEAR, ROBERT H. 3.2 NAME
STREET ADDRESS 328 E. SPRUCE 8T1. 4.3 STREET AUDRESS
CIFY-§T- 2P ORLANDO FL 34 CTY-51-2P
TILE [] DELETE 4.17TLE [[] Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-2P 44 CITY-ST- 2P
TITLE 1 DELETE 5.1 TITILE [ Change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oITy-5T-2P 54 CITY-5T-21P
TILE ) GELETE 6. 1TITLE [ Change [ Addition
NAME §.2 NAME
STREET ADDRESS - B3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2IP

oath; that

appears in Block 12

SIGNATURE:

| am an offi

3 if changed, arkon an aftachmgnt with-An address.

WE OF SIGNING OFFICER OF DIRECTOR

14, t do heraby certify that the infarmation supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further

cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
r or director o the corporation or the receiver or trustee empowered ta execute this roporl as required by Chapter 607, Florida Statutes; and that my name
Bl

o ,,,,,,,,,élls qv

Daytime Prone ¥

B AL L N

CR2E034 (12/95)




