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

oF
cogﬁongmr\l FLOHE:..T.T:.T ".f.“,l.f.’.i.m Feb 1 9 1 997 8 . OOam
ANNLUIAL HEPORT Secrelary of State

1997 DVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # 57872

1. (‘Jorporalnon Name

Federgreen, Hoffman, Mordes, Ritter, Speicher &
Traynor, M.D.'s, P,A,

Principal Place of Business Mailing Address
1801 S.E. Hillmcor Dr. 1801 S.E. Hillmoor Dr.
Suite All0 Suite AllD
Port St. Lucie, FL 34952 Port St. Lucie, FL 34952 3. Date Incorparated or Qualiied | 3a. Dale of Last Report
2/9/1987
2. Principa b ace of Business 2a. Mailing Address 4. FEI Number Apptied For
21} 28] 59-2758265 [Not Appicabie
Sute, Apt 4 Suite, Apt. #, @l iti
wie, At et e A ele 6. Cenlificate of Slalus Desired D 53'75 Adc!lllonal
22| 27] Fee Required
City & Srate City & Stale 6. Elechon Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution O Added to Fees
2p Counry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
;ﬂ : ~2?| 29 _aa Flarida Statutes Yes [N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81[ Name
+ Hoffman, Donald B., PHD, M.D.
1801 S.E. Hillmoor Dr 82] Strent Address (P.O. Box Number is Not Acceplable)
L] » -»
* Buite All0 83

Port St. Lucie, FL 34952

. 84} City Bs| Zp Code

FL

2 4
11. FPikesuant 1o the orovis ons of Sections 807 0502 and 607.1508, Florida Stalules, (he above-named corporalion submils this slaterment for the purpose of changing s registered
offtice or registered agenl. o botn. i Ihe State of Florida, Such change was authonzed by the corporation's board of gireclors. | hereby acegpt the appointment as registered

agent | arlars har with, ang accepl the obligations of, Sactior 807.0505, Florida Statuies
SIGNATURI o - . ———
Sl aine Syped OF prnied name of regatensd agent ace ube b apphcanie (ROTE Regesleted Agert sgrata'e tenwed when rmnstabng) (1413
12, QFf ICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D O perere T1TILE T ohange T Adaition
hang: Federgreen , Warren R., MLD. 2 HAML
SIREET TR 1501 S.E. Lennamd Rd. 13 STREET ALDRE 55
RIS Port St. Lucie. . FL . 34952 1ACTY-51- 2P
He DP v [ oriete AT Jchange L] Addilion
b Hoffman, Donald B., PHD, M.D. 22 HR:
srvarecy 1801 S.E. Hillmoor Dr., AllD 74 SIRETT AISS
v A | Port St Lucie. FI 24051 Fp
s D DELITE 31TI0LE T cnange [T Ade-tion

32 NAME
33 STREET AUDRESS

WA

e e | TT@YNOr, Kevin M., M.D.
SIRCET ADERESY 1501 S.E. Le' Rd.

RN ) 34 0ITY-51.79
IE [Joeete 41 TE [T oange T Aodition
HA VP 42 NAML
e Mordes, David B., M.D. ‘
SIRFET ADIWESY 471 STREET ADLCRESS
417 Balboa Ave.
CITy &7 /\i‘ " -r. ACITY. 51- 719
Sl Stuart+Fh [ cerere 4 1 TITLE T Change Addition
NaM: s 5.2 NAME \
.{ Ritter, William S., M.D : ()/
SIREST ADLAE S, . .D. 53 STREET ADDRFSS
BIRHEL ALK f?l Balboa Ave, ! ’ '
sl o Stuart, FL 54 0ITY-51 2P

DitE DT 7 DECERE 6.1 1TLE OOOOO2091 980 [ i
57 NAME "02""19./9?‘“‘01051“041

NAME .
sl sy i’%lg;i]r ! bﬁf]ethew R., M.D. 536 REE | AUDRESS #E%i6S, 00
CITY 51 AP * 4 CIY-51 7P

gy sl

14, | de hierety ooy e \Fﬁ(ﬁnal‘on supplied with this ing does not qualify for the exemption stated In Section 119.07(3)1). Florida Statutes. | ‘urther certify that the

inforeatan inmcated on his annuai report o supplemental annual renorl 3 true and accurate and that my signature sall have the same Jegal effect as f made under oaih; thal

I'am an offiwior or drector of the coporation or the receiver of trustee empow 30 1o execule NS reporl as required by Chapler 607, Flonida Statutes, an thal my name
appears i Brock 12 or Black 13 if changed or on an altachmen! with an ad.  ss

SIGNATURE: _ g Hofbawmoon  2lsly, o

)
ATURE AND TYFED OF PRINTED NAME OF SIGNING om;?oﬁ DIRECTOR Tivee Tt b e

CR2E034 (9/96)



