FILED

2003 FOR PROFIT CORPORATION J 24. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) an 24, . am

DOCUMENT # F13875 Secretary of State
1. Entily Name 01-24-2003 90119 014 ***150.00
THEODORE F. HOFF, M.D,, P.A.
Principal Place of Business Mailing Address
1315 SOUTH ORANGE AVE 1315 SOUTH ORANGE AVE ‘
SUITE 1A SUITE 1A
— B A RO
2. Principal Place of Business 3. Mailing Address )

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2048127 o Not Applicable
Zp . Country zp Country 5. Cerlificate of Status Desired O geas gg lﬁ?gf“’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name

HOFF, THEODORE F T . o Street Address (P.O. Box Number is Not Acceptable) = 7~ *-

1315, ORANGE AVE STE 1A

ORLANDO FL 32808

City FL Zip Code

tate of Florida. | am famillar with, and accept

8. The above named entity submits this statément for the purpose of changing its registered office or registered age
the cbligations of registered agent.

-

SIGNATURE s
Signatura, typed o printed name of registered agent and titls if applicable, {NOTE: Ragistered éz_ﬁnt s@\alum raquired when reinstating) / I C(/ DA‘I’é
FILE NOW! FEE 1S $150,00 ' .
. 9. Election Campaign Financin
Aftér May 1, 2003 Fee will be $550.00 Trust Fund Coﬁ)'wtr?bution. ? O f&?ci-eod?ohlﬁzzse °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD 3 Delete TILE ["] Change [ Addition
KAME HOFF, THEODORE F NAME
swheer aoRess | 1315 S ORANGE AVE STE 1A STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-ST-2IP ,
TILE [T Delete TITLE (] Change ] Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 cefete I TITLE [ Change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . o Cermen - —_ R-omysr-ze e g e ) - B
TNLE ‘ £ Delete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-ST-ZIP
TITLE 2 Delere TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P i CITY-ST-21P
TITLE i [T Delete TITLE [Jchange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12, | hereby certify that the information suppfied with this flling dees 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directer
of the corporation or the receiver or Justee empowere to execute thig r by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Blogk 11 if
changed, or on an anachjm wilFan address, withdll other like emp

SIGNATURE: _¢

7o R d} )27 {7 e—

Date Daytime Phona #

o miie » i

'

CR2E034 (10/02)




