SECOND-MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMGUNT DUE ON OR BEFORE 09/30198: $550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

1998 W

iy DIVISION OF CORPORATIONS
POSUMENT # J57872 (0)

FEDERGREEN, HOFFMAN, MORDES, RITTER, SPEICHER &
TRAYNOR, M.D.'S, P.A.

Principal Place of Business

1801 SE HILLMOOR DR
STE Al
PORT ST LUGIE FL 34852

Mailing Address
1801 SE HILLMOOR DR

STE AI10
PORT 8T LUCIE FL 34352

FILED
Sep 09 1998 8:00am
Secretary of State

IO

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified
02/19/1987
2. Principal Placa of Business 2e, Malling Address 4, FEI Numbar Applied For
21 [l h9-2758265 Not Applicable
r—-l Sukto. Apt. #. e1a. H Sulte. Apt. #, efc. 8, Certificate of Status Desired ] §8.75 Additionat
22 27 Foe Required
City & State City & State 6. Election Campaign Financing $5.00 mayBe
23 E!-I Trust Fund Contributicn D Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24 ;E] 2—91 . ?;l)l Parsonal Properly Tax due June 30, g‘\res No
9. Nams and Addrest of Current Reglstered Agent 10. Name and Address of New Raglsteradmt
HOFFMAN, DONALD B., PHD., MD. 81| Neme
1801 SE HILLMOOR DR 52| Sirest Address (P.0. Box Number Is Nof Accoptablo)
STE A110 |
PORT ST. LUCIE FL 34852 83
B4| City 85| Zip Code
FL "
1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiis this slatement for the purpose of chithging ils registered
office or registerad agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accepl the obligations of, section 607.05085, Florida Statutes,
SIGNATURE
Signature, lyped o printsd name of registered agenl end fille if applicable {NOTE: Regislerad Agsnl signalure required when reinstaling) DATE —
12 OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TMLE D [l oerete 1ATITLE L change [ additon | 2
NAME FEDERGREEN,WARREN R. M.D 1.2 NAME &
srreetaporess | 1501 SE LENNARD RD 1. STREET ADDRESS i
emvstze | PORT ST, LUCIE FL 34952 B e
e DP [ oELETE 2ATTLE [T changs  [J Asdition
NAME HOFFMAN,DONALD B. PHD MD 2.2 NAME .
sweeraopress | 1801 SE HILLMOOR DR A110 2.3 STREET ADDRESS
CITVST2P PORT ST. LUCIE FL 34952 24 CITvST 2P
LE D [ 1 peLeTe 34TLE |1 change [ Adattion
HAME TRAYNOR, KEVIN MM.D. 32 NAME
streeraporess | 1501 SE LENNARD RD 33 BTREET ADDRESS
CITY-ST-2IP PORT ST-_LUClE FL 34952 34 CITY-5T-21P
TITLE OvP [ peteTe 417LE {1 changs [ Addition
NAME MORDES, DAVID B. M.D. 4.2 NAME
streeraporess | 417 BALBOA AVE 43 STREET ADDRESS
CHTY-ST-ZIF STUART FL 44 CITV-8Y-2IF
TTiE 0§ [loriem BATILE LT change L1 asatton
HAME RITTER, WILLIAM . M.D. 5.2 NAME
steetaopress | 417 BALBOA AVE 53STREET ADDRESS
CiTYST-2P STUART FL 54 CITY-ST-2IP
TiRE DT [Joetere 61TILE L] crange {1 addition
NAME SPEICHER, MATTHEW R.M.D 5.2 NAME
streeranoress | 417 BALBOA AVE 6.3 STREEY ADDRESS
cimyvsT-2P STUART FL 6.4 CITESTZP B
4.1 hereby oerlif'; that tha Information supplied with this filing does not gualify for the exemption siated in section 118.07(3)(i), Florida Statutes. | fusther certify that th9 Information
indicated on this annual repor or supplemanial annual reporl is trus and accurata and that my signature shall have the same lagal effact as If made under oath; that | am
an officar or director of the corporation or the recelver or trustes em, to exacute thls reporl as required by Chapter 607, Florida Statutes; end that my name appears
in Block 12 or Block 13 if changed, or on gn attachment wit
QICNATLIRE: D, B4 0l Lsrna O 250/ 54 §6/33 500




