2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00 am

DOCUMENT # F13875 . |
Pt Secretary of State
THEODORE F. HOFF, M.D,, P.A. _ 02-04-2002 90135 005 ***150.00
Principal Place of Business Mailing Address
1315 SOUTH ORANGE AVE 1315 SOUTH ORANGE AVE
SUITE 1A SUITE 1A
B S O DL AR AR
2. Principal Place of Business 3. Mailing Address ” ”m “ "

Suite, Apt. #, etc. Suite, Apl. #, etc. L. DO NOT, WRITE IN THIS SPACE

C :v* .,Lf‘:;s
City & State City & State Applied For
Not Applicable
Zip Country Zip Coumry\. O $8_75 Additional
' Fee Required

6. Name and Address of Current Registered Agent

HOFF, THEODORE F
1315 § ORANGE AVE STE 1A

ORLANDO FL 32806

, i AR FL | Zip Code

.-,4,

SIGNATURE
e Signature, typed or printed name of registersd agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Electiorggfﬁ $5.00 May Be
Tax filing requirement and elects to do so. E/ After May 1, 2002 Fee will be $550.00 % Added to Feis
{See crileria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITH ONSJ‘CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE PTD [ pelete TITLE [ Change  [] Addition

HAME HOFF, THEODORE F NAME

sTreer a0DREsS | 1315 S ORANGE AVE STE 1A STREET ADDRESS

CITY-ST-2P ORLANDO FL CITY-ST-7IP

TTLE [ patete THLE [ cChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P ' CITY-ST-21p

TITLE [ pelste THE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ pelete TITLE [J Change [ Addition

NAME ) NAME

STREET ADDRESS .. STREET ADDRESS

GIry-ST-21P CITY-ST-2IP

TITLE 3 Delete TITLE [3 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ elete TNLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 9 port is true and accurate and 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 trug)gé empowered 10 execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ddress, with alLother likg.sfmg

SIGNATURE AND TYPEL OR PRINFED NAME OF snanma omce:@;ﬁecmn Date Daytime Phona

H_.,: 0 / s '(/'-'?—._\L/o?-—dﬂ-:’-‘W?z—-

G$Z9600

AY

CR2ED34 (9/01)



