R ———

_ FILE NOW: FILING FE

E AFTER MAY 1 1S $225.00

PROFIT S
CORPORATION /z
ANNUAL REPORT 2

1996 8" &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVIS:ON OF CORFPORATIONS

DOCUMENT # 603256 (9)

i. Corporation Name

HOFFMAN, SOOTIN AND ERRO, D.D.S., P.A.

RNV

Principal Place of Business Mailing Address

|21] 26| 59-1367832 Not Appica e

05 W 49TH ST 935 W 49TH ST
1o 10
LﬂsALEAH FL 30012 UlsALEkH FL 30012 _é_._Da%e lncorﬁiiated or Qualfed | 3a. Date of Lasl Report
o o B } 12/06/1971 _ 03/02/1995
2. Prncipal Place of Business | 2a. Maling Address 4, FEi Number Applied For

Sute, Apl. #, etc | ite, At #, ele 5. Certificate of Status Desirect M $B.75 AdC!lthHﬂ|
a2 27] _ Fee Required
City & State | Cay & State 6. Election Campaign Financing $5.00 May Be
E‘ ) 28] | Trust Fund Gontribution tl Added to Fees
7ip Country | 21 | Country 8. This corporation has latilty for mtangible tax under s 199,032,
29| ® 3;1 2?} 30 Florida Statutes ) ve= [MNo
9, Name and Address nj_Current Heglste;gq Agent ~ o 10. Name and_Address of New Registered Agent
B1| Name
CHASE, ALAN R. 82| Streat Address 7.0, Box Nomber s Nol Accople big]
8400 S DADELAND BLVD, STE 600 .. S -
MIAMI FL 33156 83
84| Cily FL 85| Zip Code

.
11. Pursuan 1o the provisions of Sectiors B07.DE02 and €07.1508, Florida Statules, 1ne above named corperation submits this statement far the purpose of changing 1ts registered office
or registered agent, or bot, i the Slale of Forida, Such change was authorized by the conporaton’s board of drectors, | herety accept the appcintment as regislered agent. | am
farnihar with, and accept the abligations of, Section 607.05605, Florida Statutes,

SGNATURE _ . . o L o ) . o o e
Slyratirs Rypwd O B i Fo s 6 1 g atern d S & 10 | gppi e i (UL B abered A 2 sagratore reaired wihier: 1 ralatiegi

12. . OFFIGERS AND DIRECTORS 13. ~ ADDITIONS/GHANGES 10 OFFIGERS AND DIREGTORS IN 12
WL PD R’DELETE 1 1TIF [ Cchange ] Addition
NAME HOFFMAN, BERNARD 1.2 Nt
STREFT ADDRESS 935 W 49TH ST, SUITE 101 1ASTREE T ALDRESS
CrlY ST 2P HIALEAH FL o 4GSR L
i STD [ DELETE 2 LI anarlge ] Adetion
e SOOTIN, JOHN v 22NAME
SIREET ADDRESS 935 W 49TH ST, SUITE 101 23 SIREET ADDRESS
CITY-ST- 7P HIALEAH FL . 24 0i0Y-ST 2F B . -
TIILE VD (L] DECFIE 31T ST 0 N Change [ ] Additan
NAME ERRO, JUAN C 17 uam
STRLET AZDRESS 935 W 49 ST, SUITE 101 33 §TREET ADORISS
CIY-ST-21p HIALEAH FL o L 3y sr-2 .
TiLf [] DELETE 41 HILE [7] Ctange  [] Addicn
NAME 47 NAML
STREET ADRAESS S3SREFTADORESS HDI:JI:II:I 1 ?E:?DE::S
CTY-57-719 i o i 44CIY-ST-21F —ﬂg}ﬂﬂqu__gig%__, %_ ]
3 (I DELETE 5 17TI1:F *»*233. ?5 % hange  [] Additicn
KA 52 NAME
SIREE] ADDRESS 53 STREET ADORESS

| Clv-§T-27 e 54C0Y-5" -2 - .
TTLE (") DELETE 5 1 TILE {1 Cnange ] Additicn
NAM: 59 HARKE
STREET ADDRESS 63 STHE | ADDRESS
CIN-ST-2IF E4CTY-5T-7P

14. | do hereby certify that the information supphed with this fing s voluntarily furnished and does not qualify for the exemiption s'ated in Secton 11%.07(3)(k}. Florida Statutes. | further
certify that the information indicated on this annuz report o7 supplemental annual report is true and acedrate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the Lorporation or the receiver o tiustee empowered 1o exacute this reporl as requirsd by Chapter 607, Florida Statutas; and that my name
anpeas in Black 12 or B.ock 13 i charmge: L er on an attashmenl wilbrdn agdress

SIGNATURE: _

ICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

I SRy A A

CR2E034 (12/95)



