PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 64851

1. Corporation Name

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

(6)

Principal Place of Business

1219 EAST AVE, §.
SUITE 301C
SARASOTA FL 34239

Mailing Address

1219 EAST AVE. S.
SUITE 301G

SARASOTA FL 34233-2340

Secretary of State

T

FILED
Apr 30 1997 8:00am

IR EOORY

3. Date Incorporated or Qualilied

3a. Date of Last Report

25)

20]

30]

Florida Statules

I:] Yeg

O no

) 1211711979 04/23/1996
&. Principal Place of Business ‘2a, Mailing Address 4. FE! Number Applied For
m 2a - 59‘1957171 Nat Applicable
Sulte, Apt. #, etc. Suite. Apt. #, ete, iti
P o 5. Cerlificate of Stalus Desired [ $8.75 aditonai
27 Fee Requlred
City & State | Oy s State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Conlribution Addad 1o Fees
Zip Country 2ip Country 8. This corporalion has liability for intangible 1ax under s. 199.032,

9. Name and Address of Current Registered Agent—

1219

HOEFER, RICHARD W..M.D.

EAST AVE. ., #301

MIDTOWN MEDICAL PARK
SARASOTA FL 34239

B 10, Name and Address of New Reglstered Agent

B1} Name

82| Stroel Address (P.O. Box Number is Not Acceptable}

83

B4] Cily FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0L02 and 607.1508, Florida Statutes, the above-named corperation submils this stalement for the purpose of changing its registered
offica or registered agenl, of both, in the Stale of Florida, Suech change was authorized by 1he corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt 1he obligations of, Section 607.0505, Florida Statutes

SIGNATURE e e e —— — - —
Signeture. typec or pinted name of ieg-siered sgent and 1iie o applicatie, (NOTE " Registersd Agent signature reguited wlhien reinstatng) DATE
12. OFFICERS AND DIRF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T oeceie 1ATILE Change Addition
HAME HOEFER, RICHARD W MD 12 HAME
staeet aooress | 1219 EAST AVE. ., #301 13 STREET ADDRESS
orv-st.ze | SARASOTA, FL 06000 4TY-81-2P 2o Core 34329
TTE [ NN 21 0L ' CJ Change P pudition
WA KULMAN, HAROLD, M.D. 22 TAmes S, ek, ad
streer aporess | 1921 WALDEMERE STR sgmicaooeess || 318 EAsST AW S B 3of
cv-st-ze | SARASOTA FL riov-sze [SRraseTA . FlL 34239
TITLE [T oetere 31THE I change [T Acdition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - 5T- 2P 34. CITY-ST-2P
TME [T oecete 41T [Jchange  [] addition
NAME 4,2 NAME
STREET ADDRESS 4.3STREET ADDRESS
GivY-ST-TiP - | 44CTY-51-2P
TIE T DEeTe BATILE [T change 3 Acdttien
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDACSS
CitY-5T- 2P 54CNY-51-710
mLE ofien B11ILE 0 crange T Aduition
NAME  : ] 62 NAME
STREET ADDRESS 6.3 STAFET ADDRESS
CITY-ST-28 . : 64 CITY-S1-2IP
14, 1 dq heraby certify that the information supphed with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Hoarida Statules. | further certify that the
information indicated on this annual ot o supplemental annug reporl is true and accurale and hat my signature shall have the same legal eflect as if made under palh; that
| am an officer or direclor of th fporajon or the receiveyor tndslee empowered 10 execute this report as required by Chapier B07, Florida Statutes; and thal my name
appears in Block 12 or Blocky if chapfed, or on an ata{fimeflt with aff address.
Yy A A Li o~ e FESTIY T

CR2E034 (9/96)



