2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G66730

1. Entily Nama

HOWARD S. BUCHOFF, M.D., P.A.

Principal Place of Businoss

B25 DOUGLAS AVE.
SIS_TAMONTE SPRINGS FL 32714

Mailing Address

825 DOUGLAS AVENUE
ALTAMONTE SPRINGS FL 32714

us

2. Principal Placo of Businass - No P.O. Box #

3. Maling Address

Suile, Apl. #, ote.

FILED .
Jan 23, 2007 08:00 AM
Secretary of State

OO

Suila. ApL. #. elc. 15t MOORE CR2E034 (10/08)
City & Slale City & State 4, FEI Number Applied For
59-2332965 Nol Applicable
Zi Count ;
® ountry i Country 5. Certificate of Slatus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent '
Narme

BUCHOFF, HOWARD S, MD
825 DOUGLAS AVE.
ALTMONTE SPRINGS FL 32714

Street Addross (P.C. Box Number is Not Acceplable)

City

FL Zip Codo

8. The abovo named enlily submils this statemenl for tho purpose of changing tls registered office or rogisiered agenl. of bolh, in the Slale ol Florida | am familiar wilh, and accopt

tho abligalions of registored agent.

SIGNATURE

Sgnawse, yped of prtied name of Fagisterad agent and kle ranphesile

(NOTE: Hugeigd Agant Signntyd requitdd whan rainstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nmn P O balate it C3change [ Audition
NAME BUCHOFF, HOWARD S NARL I”]Dl}l_lacqql?n

SIRE1 ADopess | 825 DOUGLAS AVENUE STUETADDRE S5 01 Pt ,-D-‘:'_t,-':ﬁ'l'}lr_-;ﬂr_aﬂ 150, 110

emv-st-2e | ALTAMONTE SPRINGS FL CHY- 17 Pt TR LT LAl

I v 1 Deiete (il O change [ Addition
NAME BUCHOFF, HOWARD 8. A

sierr anmess | 825 DOUGLAS AVENUE SINFT ADDN 55

ClY-S[-4iF ALTAMONTE SPRINGS FL CHY-S1-71P

0 21 pelele |1 [ change [ addition
NAM NAME

STRELT ARDAY S5 SINLT T ACDR S8 .

CIY-Si-/IP CITY-Si- e

TiME (1 Delete i O cuange  [J Addition
NAML HAME

SIRLET ADDRE 5 SIREET ADDIE S5

CIrY-81-AIF CNY-51-/1P

IMILE O Detere T 1 Change [ Audilion
NAME NAMI

SIREET ADDRSS SIRLL T ADINE §%

CITY-SI- 209 CIY-S1- 2

HILE 3 Delele e [C] Ghange  [J Aadition
NAMI, NAM:.

SIREE T ADDIILSS STREET ADINE S5

CITY-51-2IF CITY-51-71P

12, } hereby cerlify that the information suppliod with this fling does not qualify for the exemplions conlaned in Section 113, Florida Stalules. | further certify that tho information
indicated on this report or supplemental repart is truo and accurale and thal my signaiure shall have the same legai ofiect as if made under cath: that | am an officer or director
of the corporation or tho receiver or trusloe ompawared 1o oxecute Lhis reporl as requrred by Chapler 807, Florida Siatutes; and thal my name appears in Block 10 or Block 11

if changed, or en an atlachment with an addrass, with all other like empowerad

SIGNATURE%M

Howord S Bodott [ //8/00 Yap-938-338)

D NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone ¥



