FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFI A ‘:"l* FLORIDA DEPARIMENT OF STATE
CORPORATION 4 & *".‘1 Sandra B Morihan i
ANMNUAL REPORT % : ;,-% Scoretary of Slate ;
1996 Rt o DIVIS'ON OF CORPORATIONS “

DOCUMENT # 648510  (6)

1. Corporabion Name

RICHARD W. HOEFER, M.D., P.A.

Principal Place of Business T Masling A:Hrc:ssu S o o |I || | I | Il I’III |‘I|||| || I| Il ||‘
1219 EAST AVE. §. 1219 EAST AVE. §.
SUITE 31C SUITE NG
SARASOTA FL 34239 SARASOTA FL 34239 - [
3. Date Incorparated or Qualifed | 3a. Date of Last Report
121171979 04/25/1995
2. Principal Place of Business | 2a. Maing Address 4. FEFNamber Applied For |
21 26 _ ) 591957171 NGt Applicable
Suite, Apt. K, etc | Suite, Apt & ete 5. Certhcaty of Status Dasired | $8.75 Adc!ilional
22 27] ) o - ] Fee Required
City & State o City & State 8. Flection Campaign Financing . 35_00 May Ba
;“:;}l - ) E@J L o Trust Fund"CDﬂTFIl]quOn _ Added ta Feas
Fdlal Counlry o Aip _ Gaountry 8. Tnis corporabion has hahilty for intangitile tax under s 198 032,
2] [25] 29 30 Florida Statutes 1 Yes [dNo
9. tia_me and Address of (;qfﬂrgﬂ Registe(gd _Ag_erit B 1o, Name and Address of New Reglstered Agent
81} Mame
HOEFER, HnHARD W.,M.D. 82| Strent Address (.0, Box Numiber is Not Acceptable)
12189 EAST AVE. 5., #301
MIDTOWN MEDICAL PARK 83
SAHASOTA FL 34239 84; Ciry 0 - FL ‘35' 2ip Code

T, Pursuant to the provisions of Soctions 60/7.0602 and B07 1508, Flonda Statutes, the above-named corpora’ion sukamits Uis stalement for the purpose of changing its registered office
or registered agant. or both, in the State of Honda Suck d o was autbionsed by the corporabon’s board 0f divectors. | hireby accept the appointment as registered agent. | am
familias with, and accept the obligations of  Section 607.0505, Hariga Statutes

SIGNATURE . e . .. - _
Hegra Pu G e e A Bt gl Pl B T R s v e ] b g et [ Te

12. ) GFFICERS AND DRECIORS T e T ADDITIONS GHANGES TO OFFICERS AND DIRECTORSIN 12

TITLE PD [ DEcrie CTLE {1 Caange  [[] Addition

NAME HOEFER, RICHARD W MD 12 NaM:

saeeraconess | 1219 EAST AVE. S., #301 13 SIREE T ADORESS

CITY-5T- &P SARASOTA, FLO0ODD o 14CFT-8 -7 o

e [ [ DELETE 2 1TIILE [} Change [ Addibion

KAME KULMAN, HAROLO, M.D. 22 NasIF

sweraonress | 1921 WALDEMERE STR 23 STRELT ADURFSS

arv.si-or | SARASOTA FL 7 o 240y -5 2 ) )

TITLE [ DELETE 3 1TILE [ Cnange [ Addition

NAME I2 NN

STREFT ADDRESS 33 SIALE] ADCRESS

Oy -ST- 2% e R S4CTy-STo0 .

TiTLE [JUE.FTE 4 T [} Changz [} Addilion

NAME 47 MM

STHEET ADDRESS S ASIREET ATIRESS

CITY-51- 2P i 44007 S0

TME ] DELeTe 5 1TILE O Chawge [ Adgtion

N&ME 52 hAN:

STREET ADDRESS 55 5TREET ADDRESS

Ll -S1- 7P - E4CTC-ST AR

1I"LE [ DELENE 6 1T0LF [F Chacge [ Addilian

NAME 62 NAKE

STREET ADORESS 6 ASIRLE” ADORE S8

CITY-ST-2IP R 646!1&:’7-_?]-2'\? o -

14, 1 do hereby certfy that the information supphed with this il ng i volunlacly furnistied and daos not Gualfy 1or the axamption slated in Section 119.07(3)(k), Florida Statutes | further
cerlfy that the informiation Indcg iths wal report oG supplemental annual report is true and accurats and that ney s:gnaturg shall have the same legal efiect as if made under

oath. that | am an officer ar d :
appears n Black 12 or Bloc ghar o on anatl;

SIGNATURE:

'+ roctiyen o trostee s powennd L exceulo s ropan as reguired ty, Chapter 607, Flonda Statutes; and that my name

H-10-9 (QD3Ls-bsis

Derpttie Preotve #

SIGNATURE AND TYPED OR PAINTED NAME
o R N

SIGNING DFFICER OR DIRECTOA
- P ~ .

CR2E034 (12/95)




