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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CO;F":{(?F[!:EHON *""-': 3 FLORIDA DEPARTMENT OF STATE Apr 2 4 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1908 G oo Secretary of State

DOCUMENT # 648510 (6)
RICHARD W. HOEFER, M.D., P.A.

Principal Place of Business Mailing Address
1219 EAST AVE. §. 1219 EAST AVE. 8.
SUITE 301C SUITE 01C
SARASOTA FL 3238 SARASOTA FL 34230 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/17/1879
2. Principal Place of Business | 2a. Mailing Address 4, FEIl Number : Applied For
21 26| _ 59-1957171 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. i
uite, Ap | Suile, Apt. #, etc 5. Certificate of Status Desired O $8.75 Acditionai
@ 27-] Fee Required
City & State | City&sState 8. Elaction Campaign Financing $5.00 May Be
23' 21;1 Trust Fund Contribution |} Addad to Fees
Zip Country & Country 8. This corporation owes or has paid the current year Intangible
m m 29‘] ;E] Persongl Property Tax due June 30. Oves [wo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
HOEFER, RICHARD W.M.D. 81 Name
1210 EAST AVE. 3-- #301 82! Steot Address (P.O. Box Number is Not Accaptable)
MIDTOWN MEDICAL PARK
SARABOTA FL 34238 63
84| City FL 85| Zip Code

11. Pursuan to the provisions of Sections 607.0502 and 6071608, Florida Stalutes, the above-named corporation submilts this statement for the purpose of changing its registered
office or reglsterod agant, or bolh, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _____ T S
Signeture. fyped o printad name of regstersd agent and litle if apgicsbie, (NOTE: Ragislared Agent gignalure reguired when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO 11 DELETE 11 1TLE [ Change ~ [J Aadition
NAME HOEFER, RICHARD W MD 12 NAME
smeeTaporess | 1219 EAST AVE. §., #301 13 STREFT ADDRESS
CiTY-5T- 2P SARASOTA, FL 00000 146iTY-51-21P
TTLE [ [T oeLete 21 TI1LE [ change [ Addition
HAME BROCK, JAMES S 22 NAME
stheeT apokess | 1219 EAST AVE § #301 2.3 STREET ADDRESS
CrY-51-2F SARASOTA FL 2.4CITY-§1-2F
e ] bEcErE I1TITLE [Clohange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY - 51-21P
TITLE 1 DELETE 41 TITLE L] Change L] Addition
HAME 4.2 NAME
SYREET ADDRESS 4.3 STREET AGDRESS
CITY-§T-2IP 44 CITY-ST-21P
e [ DECETE 51T I Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-81-2IP 5.4 CITY - ST-ZIP
TME 3 DeLere 6.1TITLE Lf Change [ Addition
NAME 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CITY-§7- 24P 64 LITY-S7-2iP
14. | hereby cerify that the information supplicd with this filgig doos not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cerlify that the information

Indicated on this annua! report or supplemontal ennualfeport is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
officer or directer of the corporalig neeiver orfiustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, yme with an agldrass.
: Nac.aqd  aldl- 2,5-Lc5

QRIGNATIIRE-

CR2E034 (10/97)



