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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F13875 Feb 01, 2000 8:00 am
il Secretary of State
THEODORE F. HOFF, M.D., P.A.
02-01-2000 90049 044 ***150.00
Principal Place of Business Mailing Address
15 SOUfH ORANGE AVE t 1315 SOUTH ORANGE AVE
SUITE 1A SUITE 1A ) )
ORLANDO fL 32806 ) . ORLANDO FL 32806-2145 . )
> v NGV AW TR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FE! Number B Applied For
59-2048127 S
Zp Country “ip Country 5. Cerificate jof Status Desired O $8.75 "?dd‘“""a'
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HOFF' THEODORE F Street Address (P.O. Box Number is Not Acceptable)
1315 S ORANGE AVE STE 1A
ORLANDO FL 32806

City F_L l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and titia if applicable. {NOTE' Registered Agent signatura required when rainstating) DATE
s e a ™ | ptor aY 1,2000 Fea wll pasgs0on | " Eecon CompagnFrercng - $5.00 vy g
= ’ ’ 5 Trust Fund Coniribution. O Added to Fees
(See criteria on back) ™ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTD 7] Delete TITLE [ Change [ *=--
NAME HOFF, THEQODORE F NAME
sreeTAcoRess | 1315 S ORANGE AVE STE 1A STREET ADDRESS
CITY-§T-2IP ORLANDO FL CITY-ST-2P
TITLE 1 Delete TITLE ) Change [t
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e S R Ri: - - - CIChange (] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE O celet TITLE () Change [ *-=--
NAME NAME :
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE (O change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

xemption stated in Section 119.07(3)(i), Florida Statutes. | further cer-t-ify that the information
Gnalyre shall have the same legal effect as ilmade under oath; that | am an officer or director
Uipéd by Chapter 607, Florida Statules; s«fd that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information g
indicated on this report or supplegiental report is
of the corporation or the reféiyer

changed, o on an atiach

SIGNATURE: /

S~ 2, GO~ F23=7/2 2

SIGNATURE AND TYPED ?ﬁ PRINTED NAME OF smﬁa @cen OR DIRECTOR / Y Date Daytimo Phone #




