2005 FOR PROFIT

ANNUAL REPORT

CORPORATION

FILED

DOCUMENT # 627800

1. Entity Name
JOHN P. HOCHE, M.D., P.A.

Mar 02, 2005 08:00 AM
Secretary of State

Principal Place of Business

1675 PASADENA AVE S
SUITE 300

ST PETERSBURG, FL 33707 US

Maiii;lg Address

1615 PASADENA AVE S
SUTE

300
ST PETERSBURG, FL 33707  US

DO NOT WRITE IN THIS SPACE

{1 G R LGR

01052005 No Chg-P CR2EQ34 (10/03)

&. FEI Number Applied For
59-1915605 Mot Applicable

5. Cectificate of Staws Desred~ [] 38+0D Additional

Fee Raquired

B. Name and Address of Curtent Registered Agent

HOCHE.JOHN P

1615 PASADENA AVE SOUTH
SUITE 300

ST PETERSBURG, FL

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits hig statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famillar with, and accept

ol

the obligations of registered agent.’

SIGNATURE

Sav. § 2005~

whwumﬁudr#swmmmb!nﬂwmh

(MOTE. Registered Agent Sgraturs vaquired when rerstaing)

DATE -

FILE NOW!l! FEE IS $150.00
After May 1, 2005 Fee will be $330.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10.

OFFICERS ANDDIRECTORS -

TILE

RAME

STREET ADDRESS.
CIY-ST-2P

PD

HOCHE, JOHN P

1615 PASADENA AVE SOUTH
SAINT PETERSBURG, FL 33707

RAME
STRELT ADDRLSS
CTY-51-29

Mg

STREET ADDRESS
GIY-ST-2P

RAME
STREET ADDRESS
Iy -St-2P

RAME
STREET ADDRESS
Ciy-S3-2P

TTLE

NAME

STREET ADDRESS
CAY-ST-2P

I R T

S ligd s 3-002 150,

4

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certily that the information suﬁned with this filing does not quality for the exemption stated in Section 1 19.07§3)(T). Florida Statutes, | fusther Gertify that the Information
! p teport is true and accurate and that my signatute shall have the same legal effect as if made under oath, that | am an officer or director
of the corpbration or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appearz in Block 10 or Block 11 if

indlcated an this report or supplemen

changed, or on 2n attachment with an adcdess, with all other like empowered.

727 %8¢ T¢¢6
" Daytime Phane 4 N T

SIGNATURE: {‘L’“’Q“:_, _
SIGNATURE mu*mufnn 0 NAME OF SGNING OFACER OR DIRECTOR
\/ -



