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1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

Secretary of Slale
DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

602173  (7)

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

Principal Place of Business

4612 N HABANA AVE
TAMPA FL 33614

Mailing Addrcss

4612 N HABANA AVE
TAMPA FL 33614

comomon A%, oo | Apr 151998 8:00am
ANNUAL REPORT

Secretary of State

O S

DO NOT WRITE IN THIS $PACE

3. Date Incorporated or Qualified

06/168/1970
2, Principal Place of Businoss 2a, Malling Address 4, FEI Number Applied For
2 {26] 59-1206385 Not Applicable
Suite, Apt. #, alc. Suite, Apl #, etc. it
—l P —- ! P 6. Cenrificate of Status Desired [ $B'75 Adgitional
22 ~ 27| Fee Required
City & State __ Ciy & Stale 8. Etection Campaign Financing $5.00 May Be
E] R B E}] N Trust Fund Contribution Added to Fees
Zip Country | 2w Country 8. Tnis corporation owes or has paid 1he current year Intangibla
24 25 ] 291 —3?| Personal Property Tax due June 30. ves [ no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HOCHBERG,BERNARD M 81| Mame
4612 N HABANA 82| Sireet Address (P.0. Box Nurmber is Not Acceptable)
TAMPA FL 33614
83
B4 Cily Zip Code

FL |*

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flotida Slalules, the above-named corporation submits this slatément for the purposé of changing its registered
office or registercd agent, or both, in lhe: State of Flerida Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agert. | am tamitiar with, and accept the obligations of, Section B07.0505, Florida Statutes,

Block 12 or Block 13 if cha

SIGNATURE _____

Slgnature. typad O pratred name of tegpsteed aoel ang Bhe d goptoat e {NCAE : Registerad Agont signalure requined when renstating) DATE P“-‘
12. QI FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <D
e PD [T DELETE 11 TIILE L Trange [ Addiion | &
NAME HOCHBERG, BERNARD 1.2 NAME 3
smeevaporess | 4812 N HABANA 1.3 STREET ADDRESS 2
OITY-§1-21P TAMPA, FL 00000 o 14 GITY-5T-20p &
TITLE ] DELETE 21TITLE [T onange [T Adgition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-5T-2iP 2. 4CTY-5T1-2P
TILE [T beLeTE 31 THILE [Jchange T Addition
RAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P B 34.CITY-S7-2P
L T DeLeTe 21 TF [ chenge [ addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CImy-$1-1p 44 CITY-5T-2IP
TITLE [ J DELETE 5.1 TIILE {1 change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY- ST-21P 54 CITY-ST- 2P
TILE L] DeLETE 61 TITLE [J change L] Addition
NAME 6.2 NAME
STREET ADORESS , 6.3 STREET ADDRESS
CITY-51- 2P ) 64 CITY-51- 2P
14. 1 heraby cerlify that 1he information suppled with this filing dons nat quality for the exemplian stated in Saction 119.07{(3)i), Florida Statutes. | further certify that the information

indicated on this annual reporl or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporalion or he receiver or lrustec empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

. or on an attachment with an addross,
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