2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 22,2007 8:00 am

DOCUMENT # 648510 Secretary of State
1. Entity Name
RICHARD W. HOEFER, M.D., P.A, 02-22-2007 90002 049 71 50.00
Principal Place of Business Mailing Address
1219 EAST AVE. S. 1219 EAST AVE. S, JUULL 34D
SUITE 301 SUIE 301C
SARASOTA, FL 34239 SARASOTA, FL 34239
R AT RE NI ACRRARAR RACITG
Suite, Apt. #, elc. Suite, Apt. #, etc. 02142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1957171 Not Applicable
Zip Country Zip Couniry §. Certificate of Status Desired O ,?i'ggqﬁ?:dmonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

HOEFER, RICHARD W. M.D.

1219 EAST AVE. S., #301 Street Address (P.0O. Box Number is Not Acceptable)

MIDTOWN MEDICAL PARK
SARASOTA, FL 34239

City F L Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed nama of regiglered agenl and title Il appiicable (NOTE. Regislared Agent Signature requirad whan rainsialing} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campainlgn Einancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ oelete THILE [ Change 7 Addition
HAME HOEFER, RICHARD W MD NAME
STREET ADDRESS | 1219 EAST AVE. S., #301 STREET ADDRESS
CITY-S1-2IP SARASOTA, FL 00000, CITY-81-2P
TITLE O velete TITLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-ST-72IP
TITLE [ selete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE O betete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CI7Y-5T-2iP
THTLE 1 Delete TILE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on thigTepqrt or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporatl m

e receiver of frustee empowered (o exggute this repprt as required 7, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on 3 3 b,

SIGNATURE: _¢ Cif/ ?A /

- mﬂa” 0‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT! C—

DCaytime Phone #




