FILED
' 2001 UNIFORM BUSINESS REPORT (UBR) _
"DOCUMENT # F13875 Msgge%%g%lf %}(z)‘(t)eam

1. Entity Name

SUITE 1 CO SUITE 1A
ORLANDO FL 32806 . A ORLANDO FL 32806
. L

N =N
2. Principal Place of Business 3. Mailing Address ”""I”"“ﬂ“

639584

WGV IRM G

Suite. Apt. # elc. ' Suite, Apt. #, etcrg 45D0 NOT WRITE IN THIS SPACE
= by
City & State City & State Apolied For
Not Applicable
Zip Country Zip Country 0 33_75 Additional

Fee Required

ress of New Registered Agent

6. Name and Address of Current Registered ;Agent
Name
T:?1F5F'S ngggggi& STE 1A Street Address (P.0. Box Numb’ ';lts_l‘rjt Acceptable)
ORLANDO FL 32806
City FL—I Zip Code

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable, (NOTE: Ragisterad Agant signature required when reinstaling} k" DATE
9. This corporation is eligible 10 satisty its Intangible FILE NOW!I! FEE IE‘-; $150.00 Sampaign Financing $5.00 May Be
Tax filing requirement and elects to da so After MAY 1, 2001 Fee will be $550.00 4 Contribution. | Add-ed to Fees
(See criteria on back) d Make Check Payable to Department of State et
11. OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE PTD O Detets TILE e 2 [ change [ Addition
NAME HOFF, THEODORE F NAME
stReeT ADDRESS | 1315 S ORANGE AVE STE 1A STREET ADDRESS
CITY-8T-2iP ORLANDO FL CITY-ST-2IP
TITLE [ peiete H TME [ Change [ Addilion
NAME . NAME
STREET ADDRESS d STREET ADDRESS
CIvY-ST-2IP CITY-S7-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITE O pelets TILE [ cChange [ Additien
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-51-21P ‘ CITY-ST-2IP
TNE . . O Delete TMLE ] Change ] Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS FEAAY
CiTy-ST-2IP e CITY-ST-21P §§i;&.§£§;§§a
TITLE ) Delete TMLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certily that the information supplied with this filing does not quaiify for th_e exemption stated in Section 119.07(3%i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppowered ta execute this repor} as required by Ghapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

THEODORE F. HOFF, M.D., P.A. 03-30-2001 90335 017 ***150.00
b R e XS e - e B - m e - e - -
Principal Place of Business Mailing Address
1315 SQUTH ORANGE AVE . 1315 SOUTH ORANGE AVE

!

CR?ENR4 (10/90)

changed, or on an attachment an addres, with all har like empoweged, ;/>
/ / ) re -

LT HOFZw (ra 3
SIGNATURE: /23 =277
SIGNATURE AND TYPED OR PRINTED NAME OF Si GNINGPFF[CER OR DIRECTOR

Daytime Phone #

r



