, FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (G53233 (4)

1. Corporation Name

RONALD S. HOFFMAN, M.D., P.A.

FLORIOA DEPARTMENT OF S1ATE

Sandira B Morlham

Secretary of State
DIVISION OF CORPORATIONS

i

A

al Sne 28]  59-2312407 Nat Appiicatie

Principal Pace of Business o Mailing Add'irssﬁ
220 N. WESTMONTE DR. 220 N. WESTMONTE DR.
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
3. Date Incor;)-(;z;féd or Qualified 3a. Dale of Last Report -
S | 08/08/1983 ) 08/01/1985
2. Principal Plase of Business 2a. Malng Address 4. FEINumber Applied For

% Al #, et - @*;“ b, olc. 5. Certficate of Status Desred [l $8'75 Add.itional
22 \;5 271 B Fee Raguired

City & State | Oty & Sule 6. Flection Campaign Financing $5.00 May Be
;ﬂ 231 Trust Fundl Contribation Added to Fees
Zp Country Zp Country 8. This corporation has habilty for intangible tax under s 199.032,
EIl k251 -égl ‘370 Floricia Statates, E Yes [[INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o 81} Name
HOFFMAN, DR. RONALD S., MD. 821 Streel Address (P.O Box Number is Nol Acceptable)
220 N WESTMONTE DR.
ALTAMONTE SPRINGS FL 32714 83
84| City 85| Zp Code
FL ||

11. Pursuant to the provisions of Sectens 607 0002 and 6071508, Flonda Stalates, the above named corporation submits this staternent for the purpese of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was authonzed by the corporation’s board of directors | hereby accept the appontment &s registerad agent | am
famitar witr, and accepl the obl gatons of, Saclon BO7 0504, Florda Satutes.

SIGNATURE . B . . e e e

Sigrial T bpmd o g am e D o s b : L FL et Agerd 5 g T prah o e dog t)aT%
12, OFFISERS AND (15 C 13. AODMONS/CHIANGE S 1O OFNICERS AND DIRFGIONS IN 12
TILE PTS o Cioeiete 7 it T o [ Change L] Agditon
HAME HOFFMAN, RONALD S M D 1 2HARL
STREET ADDAESS 220 N WESTMONTE DR. * 3 SIMEED ARLES
Ciry-51-7e ALTAMONTESPR FLOOOOO Rovaowsize |
THLE D [] DELEIE ERAIN [ Cnange [ Adddicn
NAME "DFFMkN, RONALD S, MD 72 NAME
STREED ADORESS 220 N WESTMONTE DR. 23 STREHT ADDRESS
Gy - 51-21P ALTAMONTE SPRINGS FL 2401y 520
NTEE [ DELETE RN [J CGhargz  [[J Addiion
RAME 32 NAME
STREET ADDRESS 33 STREET ADNAFSS
QY -S1- 20 ) 340HTY-50- 0P |
THLE I DELETE 4 1THILE (] Change  [] Addition
HAME 47 NANE
STREET ADDRESS 43 STREET ADDRESS
QT -$1-71P e Qaacuvsine
TITLE [) DELETE 5 11TILE [] Cmange  [] Addion
NAME 5% NAME
SYREET ADDRESS 53 SIREET ADDALSS
CITY-S1-2IF o e ¥ -S1- o o .
TITLF (I DELETE 6 1 TILE [ Change [ Additon
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRLSS
CITY-§1-P £4CHY 51-2F

14. 1 do herehy certify that the information soppled with s filng is vountarity fumishied and does not qualify for 1he exeniption stated in Secton 118.07(3)(k), Flonda Statutes. 1 further
certity that the infarmation indicated on is annual report or supplorental annual report is true and accurate and that my signature shall have the same legal effect as ¥ made under
oalh: that | am an officer or cliractor al the corporation or 1 receiver ar trustee empowerad 1o execute this report as required by Chapier 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 H c}-.m 8 A an attaghoont with an address

//"“' , S 5/31.‘%(9 . (qon)3@-Useo

or pRinfE0 NAME OF SIGNING OFFIGER OR DIRECTOR [T S

SIGNATURE: /(.

" SIGHATURE

CR2E034 (12/95)



