FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROE T

COMOALION Huuumm;\mm;m OF STATE Mar 19 1997 Sooam

Sandra B. Mortham
ANNUAL REPOR]

1997 o comemons Secretary of State
DOCUMENT # 503255 (9)

b B st oo B

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

AN AR

3. Dalo incorperatad or Qualified " 38 Date of { ast Fapart

12/06/1971 1 03/07/1996

4. FEI Nurnber Applied For

Prric ipnet B e o Biesine e Mealing Addrass

@35 W 43TH 8T

104
HIALEAH FL 30012
us

2. Prisennl Pree of Biuseess.

2] _ S - 58-1367832 Nt Apphcaic
S A ke Suile, Apl. A, o1, 5. Cenificate of Stats Desrad ] $8,75 Adqiuonm
22| 7 Fes Required
Uy - City & State 6. Election Campaign Financing $5.00 may Be
g3| 287] ] e B Trust Fund Gontribution | Added to Fees
L | Gty 2 Country 8. This corporalion has labsility for intangible tax undier 5 199 032,
{24| . ‘25i 29] 30] Florida Statules ves [MNo ]
L 9. Name and Address 01 Current Hegislered Age ) 10. Name and Address of New Reglstered Agenl
CHASE, ALAN R. B1| Name
B400 s DMLAND BLVD' STE 800 Lﬁ “Sireet Address (P.0. Box Number is Nol Acceptable)
MIAMI FL FL 33158 ) , ] i ]
83

84| City FL

D1t P o tac prowesons of Sections 607 0002 and 607 1508, Flrm'm Statutes, the above-named (orporahon submits nis stalement for tho purpose of changing ils re_;lsleruu
e an revpsdererd soenl ee barte e the State of Fronda. § change was authorized by the corporation’s bioard of directors. | hereby accapt the appointment as registered
adgenl Lo farnibaor with anv accept e obhgatinons o) Socton 607, 0505, Florica Statutes

BST Zips Code

r

SIGMAT IR

- Farggsitond AgaAL Sigatne reqied when sanstatng) DAIE

CR2E034 (9/96

H . Vi dinge vmu..w-.(mi ook el
12, ' OFLICT RS ARG DIRECTONRS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R PD e 11MLE [T crange | nadition |
B SOO“N, JOHN V 1.2 NAME
i | 535 W 49TH ST, SUTE 101 13 STREF ) ADDRESS
(IR P ) HlALEAH FL 14CNY-58T-2iF
. fml . STD ' o r] DELETE 7 THLE B L_J Change D Addilan
K ERRO, JUAN C 2.7 HAME
st -, | 935 W 49TH ST, SUITE 101 2 3SIFEET ADURESS
G- sL AP HIALEAH FL ) e B ATy - 81 2IF B - o
e i [Ton T O Thage
TR | 32 NAME
ACTRENITE 33SIREET ADDAESS
YL 34.CIY-ST-7IP
we ' ‘ ' B W N ATAS LRRIIN ] [T cage [,
Hili 4.7 NAME
CIRE AL 43 STREEI AIDRESS
SRR 44 00Y S0 217
T ' o o © T oELen [XRTI(N - [T Changs ™ T Additior
[GEte 52 NAME
BRI REAS b E N 5.3 SIRIED ADDRESS
JERARR S 54 CITy- §T-4p )
Bt CIDELETE [ARNIN: [T change  [C1 Addition
HALY 2 NAME
eI (RTINS £ 3 SIREET ADDRE 5SS
Gy bt B4 CITy ST 2P o
140 u s hawet y contty il e inforaton ln; |;x\u d mﬂa Um Mm(: (k ot qualify for the exemption slated in Section 119 07(3)(i). Florida Statutes | further cerlify that the
; al report is true and accurate and that my signature shall have: the same tegal eflect as if made under oath; thal

I n'mllw )ru e o 1o
any e o o o3
_leha —.'.”U Eﬁukf

SIGNATURE: V. (s ek

/{;:.Nﬂun( AND TYPED OR PRUNTED NA

eivor ar frusles (,mpowwf.d o exgcule this report as required by Chapter 807, Florida Slatutes; and that my namao
dglress.

ol nf Alchn
A Touid b Soorid 2 /i3 o7 SSTENNY

" OF SIGNTRG OFFICER OF DIRECTOR ity Dl o £t
0117317




