FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT[ON Sandra B. Morlham
ANNUAL REPORT 1 g Sccretary of State
1996 L J 2 DIVISION OF CORFORATIONS

DOCUMENT # 602173 (7)

1. Corporation Narme

HOCHBERG AND WOODROW, M.D.'S, P.A.

N R AW

Principal Place of Business M&\img Addross
4612 N HABANA AVE 4612 N HABANA AVE
TAMPA FL 33614 TAMPA FL 33614
|3, Date Incorporated or Qualficd | 3a, Dale of Last Report
o |- OB/18/1970 02/07/1995
2. Piincipat Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 26] o | h9-1296385 ) Not Applicable
Suite, Apt. #, elc. | Suite. Apt#, etc. 6. Cerlitcate of Status Desired. [ $8.75 Addtional
’E\ 27| Fee Required
City & State City & State 6. Eloction Campaign Financing O $5.00 May Be
a 2_8] o Trust Fund Contribul-on Added to Fees
Zip Country Zip | Cauntry 8. This corporation has liability for intangible tax under s 199.032,
m 2_5| ;9—| 30| Fiorida Statutes [B/‘-(US [InNo
- 5. Name and Address of Current Registered Agent - - 10. Name and Address ol New Reglstered Agent
B1] Name
HOCHBERG,BERNARD M ‘82 Stronl Address #.0. Box Nombor s Mot Acceptable)
4612 N HABANA - B N
TAMPA FL 33814 b
84| Gy o T FL 85] Zp Code

1. Pursuant ta the provisions of Sections 607.0502 and 6071508, Florida Statutes, The above named comoration sutiiits 17is staloment for 1e purpose of changing s regstered office
or registered agent, or bath, in the State of Fiorida. Such change was authorized by the comporalon's taard of drectors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Seclion 607.0505, Fiarida Statutes.

SIGNATURE ___ . e e e . . e . N
Sigratars typed of prinlsd name o ragistarod ggect and Wis if applinatis: HOle Pugisw-ui,-.\g:]::ll Syreatun. reqa 1 m_ni_a_'ﬂ . 0aTE G
i2. OFFICERS AND DIRFG1ORS 13 ___ADDITIONS/CHANGE'S TO OFFICEHS AND DIREGTORS IN 12 g
TILE PD [] DELETE 1 3TILE [ Change [ Addilion -
NAwS - HOCHBERG, BERNARD 12 NAME =
sTRe 1 ADDRESS | 4612 N HABANA 1.3 STREF] ADDRESS a
CiNy-51-2iP TAMPA, FL 00000 N 14CHY-§1-27 o %
TILE T CglH 2 1TLE C] Change [ Addtion | ©
NAME WOODROW, STEVEN | 22 HAM
sireer ADORESS | 4612 N HABANA 23 5THEET ADDRESS
GNY-S1-21F TAMPA, FL 00000 ~ _ Qeatoy-sraw . ..
T VDS [ TELETE 31TILE {) Change ] Addition
NBME WOODROW, STEVEN | 37 NAME
seeracoress | 4612 N HABANA 33 STHEET ATDRESS
CIY-ST-2P TAMPA, FL 00000 340NY-§1-2P o .
TIILE [ DELETE 4 111LE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CY-51-2F 44TITY-ST-7iF | o -
TITLE [C] DELETE 5 1 TIILF [] Change [ Addition
NAMF 5.2 NAME
STREET ADORESS 53 SIREE] ADDRESS
CITY-51-21P a S4CITY-S1-2IP o .
TITLE [] DELETE 6 1TIILE [ Change [ Addition
NAME £ 2 NAME
STREET ADDRESS 63 STREET ALHIRESS
CITY-ST- 2P 6AGITY-51-2F

14. | do hereby cerlify that the informatian supplied with this fiing is voluntarity fumished and does nat gaally for 1he exemption stated in Section 119.07{3)k}, Florida Statutes. ) further
certify thal the information indicated on this annual report or supplarmental annual repor is true and accorate ang that my sgnature shall have 1he sama legal effect as if made under
cath: that | am an officer or director of the carporalion or the recever or trustee empowered to execule this report as reguired by Chaptor 807, Floida Statutes: and that my name

appears in Block 12 or Block 13.ig#hanged, or on an atlachman addre: W
i 7 3//{/74.___ (8133770439

SIGNATURE: _ i dddnd el .
RE AND TYPED OR PRINTED NAME OF SIGNING 'OFFICER OR DIRECTOR Dagtirre Pron




