2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 627800

1. Entity Name

Apr 13,2007 08:00 AM
Secretary of State

JOHN P. HOCHE, M.D., P.A.

Principal Place of Business Mailing Address

1615 PASADENA AVE S 1615 PASADENA AVE §
SUITE 300 SUITE 300
SYPETERSBURG, FL 33707 US STPETERSBURG, FL 33707 U$S _.

O

i 03182007  NoChg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE R AeiadFor
59-1915605 Not Applicable

o $8.75 Additional

5. Certificate of Status Desired Fee Raquired

@, Name and Address of Current Registersd Agent

HOCHE JOHN P

1615 PASADENA AVE SOUTH
SUITE 300

ST PETERSBURG, FL

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisierad office of registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, typed or pristed hare of tegiierad agent and e f applicabre. {NOTE. Regstwrea Agenl mgnaturs required when renitating) DATE
9. Elaction Campaign Financing $5.00 mayBo
Am: “'"Ey':?:no%7r|5.ﬁ.l:|f|1eg '035050_00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME HOCHE, JOHN P .
SYREETADDRESS | 1615 PASADENA AVE SOUTH
CITY-5T-2P SAINT PETERSBURG, FL 33707
TE
N UOODO0T04515 L
st 04723/ 07-00015-011 150,00
TME
HAME
STREET ADDRESS.

o572 DO NOT WRITE

" IN THIS SPACE

RAME
STREET ADDRESS
CITY-S7-2IP

TRLE

NAME

STAEET ADORESS
CiTY-ST-ZIP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

2. | hereby ceni"h_ll that the information supgplied with this ﬁling does nat quality for the exemptions contained in Chapter 118, Florida Statufes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shat have the same legal sffect as if macie under oath; that | am an officer or director
of the corporation or the recaiver or trustee e e 10 axecule this repor: as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an addr ith all other like emﬁered.
p——
SIGNATURE: \ ol thocke
ME OF SIGNING OFFICER ON DIRECTOR

$lio]o2 722 30(%%

Daybma Phone 4




