2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT,

ey
DOCUMENT #602173 SECHE T OF s iare
1. Entity Name DIVISigt oz or- 'F ?\'!-\TiUH
BERNARD M. HOCHBERG, M.D., P.A. "
06 JUN 19 AMIo: 03
Principal Place of Business Mailing Address
4512 N HABANA AVE 4612 N HABANA AVE
#201 #201
TAMPA, FL 33614 TAMPA, FIL 33674
e T IEAAE AR ERAACACAR N
Suile, Apl. #, etc. Suile, Apt. #, elc. 06052006 Chg-P CR2E034 (11/05)
City & Slate City & Stale 4. FEI Number Applied For
58-1296385 Not Applicable
Zip Country ap Country 5. Certificate of Stalus Desired 3 gg‘;;‘ﬁf‘:;ﬁ‘ma'
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
Name .
HOCHBERG,BERNARD M - AHOChzerg ’ DaVlAd A.
treet Add i x Number is Not Acceptap)
;ggf N HABANA %ES’T‘E B?O abana X #3581

TAMPA, FL 33614

e Tampa. FL | 35614

8. The above named entity submiits thj
tha obligations of registered

tement for the purpose of chdnging its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

L/13)oc

SIGNATURE ;
Signature, Uﬁeq o pliMﬁme of regestered aglnt and e if appﬁanle , (MOTE Reqisterad AQant Signasine Faquirad wnen minglatng) / DATF
P
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Centribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS. AND DIRECTORS M 11
TITLE PO BX Detete TITLE PD Octange £ Adeition
KAME HOCHBERG, BERNARD NAME .
Hochberg, David A.
STREET ADDRESS | 4612 N HABANA STREET ADDRESS 4612 N. Habana #201
Ciiy-51-2ip TAMPA, FL 33614 CIrY-Si-2ar
Tamnﬂ , 14
TITEE 1 Delete TITLE [[1Change  [C] Addition
HAME Ak e
STREET ADDRESS STREET ADDRESS _ el Ji BTN s =i 41‘1’“4":'
CITY-ST-2P CITY -§T- 217 J[’J"' r..'.’ b !1 DD“} b ’**’31 . Ld
TME [ Delete 1TLE [ Change ] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-7IP
TTLE [ petete TLE O cChange T Acdition
NAME NAME
SIFEET ADDRESS SIREET ADDRE S5
CiTY-§T-2IP CITY-ST-ZIP
TWE ] Detese e O Change ] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-219 CITY -ST-2IF
TME 3 Delee MiE O Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does net qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shali have the same legal effect as if made under oath; that + am an officer or director
of the corporation or the receiver or trustes empowered to execute this repgrt as required by Chapter 667. Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dress, with all ot
SIGNATURE: /7 ; é/ /3 / o4&

snstyxfks AND TYPED OR PRINTED RAME OF SIGNING OFFIDRR OR DIRECTOR Data’ Daytime Pron «

rg




