i3

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ORI ION Jul 01 1997 8:00am
ANNUAL REPORT Sacrelary of State

DIVISION OF CORPORATIONS

1997 Secretary of State

DOCUMENT # J2595

1. Corporation Name

" THOMAS A. HOFFELD, M.D., P.A.

(7)

IRV BRVSATR AR

3a. Dale of Last Roport

Mathng Addross

475 SHERIDAN STREET #1300
HOLLYWOOD FL 33021-3640

Principal Piace of Businoss

ST6 SHERIDAN STREET 100
HOLLYWOOD FL 33021

3. Date Incorporated or Qualified

: e , | 07/24/1086 07/08/1996
2. Principal Place of Businoss T | 2a. “Mailing Address . 1 4. Fei wumber " TappliedFor
21 gﬁ:l 59'27%427 Nut Applicable

$8.75 Additional
Fee Required

Suite, Apt. #, elc. Suile, Apt. #, elc.

O

5. Cerificale of Status Dosired

21]

~ City & State Cuy & State 6. Election Campalgn Financing $5.00 May Be
23] } __[2s] _ | TrustFung Contibution [ AddedtoFess
. 2ip | Country | 7p _ Country 8. This corporation has liabilily for intangible tax under 5. 199.032,
— )
29 25] I .| 30} | Florida States Yes [JNo .
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
HOFFELD, THOMAS A. 81| Name

;,- 3475 SHERIDAN ST 1m 82| Sireet Address (P.O. Box Number is Not Acceplable)

" HOLLYWOOD FL 33021 >

B 83

8a| Ciy FL asl Zip Code ]

13. Fursuant to the provisions of Seclions 607 0507 and G07.1608, Florida Stalules, the above-named carporation subimits this stalement jor the purpose of changing s registered
© office or registered agenl, or both, in the Slalo of Flarida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

e o2 B A B BEEEE B A

[ -

i agent. | am famil ANFLACT e gifigakidhimof, Section 607.0505, Florida Slalules.
SIGNATURE ) Thwas A4 HHECo tar e?f’% 7 7 _
B Signay, v Of [l 1 W chblg {NOTE Rogisicred Agenl signature roguirod when reinstangy DATE

12, "OFFICERS AND DIHECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE PST Totere om0 i [ Change T Addition |
T_NAME HOFFELD. ‘IHOMAS A MD. 1.2 NAME

“STREET ADDRESS 3476 SHERIDAN STREET 1.3 STREET ADDRESS

CITY-8T- 2P HOLLYWOOD FL 14 CITY-§1-2)P

TIME D CTOELETE 21TNLE CJ change [T Addition
NAME HOFFELD, THOMAS A. M.D. 22 NAME

STREET ADDRESS 3476 SHERIDAN STREET 23 STREET ADDRESS

OITY-ST-20 HOLLYWOOD FL 2.4CITY- §T-2P

TIHE O DELETE 3TTNLE [J change ] Addilion
"NAD.JIE 3.2 NAME

[STREEY ADDRESS 3.3 STRFET ADDRESS

CITY-ST-2P 34.00TY-S1-7P
TTIRE T oeeie  f e [ Change [ Additicn
NAME 4.2 NAME

STREET ADDRESS 4.3 STREIT ADDRESS

-CHTY-ST-ZIP 44 C1Y-§T- 210

TALE T DELETE 5110MLE [T Change ] Addilion |
NAME 5.2 NAMI

"STREET ADDRESS 5.3 STREFT ADDRESS

CiTY-S1-219 54 CITY-§T-2IF

TLE [T DeLETE E1TMF h T T T T Y Change ] Addition
"NAME 6.2 NAME

_STAEET ADDRESS 6.3 STREET ADDRFSS

CiY-S1-7IP 6.4 CITY-5T-ZIF

14. | do hereby certify that the informalion supplied witl this filing does nol qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicated on this annual repod or supplemental annual reportis true and accurate and that my signature shall have the same legal effect as it mado under path, hat
1 am an officer or diracior of tho corporation or the receiver o trustee empowered to exacule this reporl as required by Chapter 807, Florida Stalutes; and thal my name
appears in Block 12 or Block 13 H ‘cj/

W En a%ﬁﬁenl w';h an address

ZA:%—;

P Gy LV

CR2E034 (9/96)



