05101999-90280-008-5150.00-5150.00 FILED
: PROFIT . N T May 10, 1999 8:00 am |

FLORIOA GEPARTLIENT OF STATE

CORPORATION :%i;f = Katherine Harris | Secretary of State

ANNUAL REPORT &} : Secreiany of Ste 05-10-1999 90280 008 ***150.00
41999 NG DIVISION OF CORPORATIONS o '

"DOCUMENT # J57872 ¢

1. Coeporation Nams

FEDERGREEN, HOFFMAN, MORDES, RITTER, SPEICHER &

" Prncipal Pace of Busingss Madng Address T i
. 180% SE HILLMCOR DR 1801 SE HILLMOOR DR J
STE A110 STE AT1D 3
PORT ST LUCIE FL 34352 PORT $T LUCIE FL 4%52 DO NOT WRITE IN THIS SPACE &
. 3. Dot inwedbae 0 e (.};multu! i
e e« ezt <o e ... .02/19/1987 -
2. Prncipal Place of Busmass 1 2a. “Maing Adelries, 4. FEI Nunbur e i
A lze' o . 592758265 S 5
T Snl":} Ap!. a1 L Surhe, Apt 8 vt s, Gttty G SEGs Do 58.75 s :
A e e e ??1! . . e e Lo AR .
_... Gy & Sute . N ity S R B. ' b CAnuin Vi o i
- 2_3 IR Tt o T‘__?j A - — L Thus Fam Cuntobaime —- -q:,.'-;--_' : 3
A Z'l' Couniry L“ Fal [T a Ty ORIt the X sl s st 1
_2‘ . r!;] r291 e _Ji)_ . R i .?.". ol P!O;lu.’llly Tein IS . ‘i
9. Name and Address of Current Registered Agent g " 7{b Nams and Addréss of New Registerea Agent ; .
. HOFFMAN, DONALD B., PHD., M.D. 81| Name : :
* 1801 SE HILLMOOR DR 82| Streei Address (P.0. Box Number i Nol Accepiable) : i
STE A110 ; i
,  PORT ST. LUCIE AL 34352 s |
' 4| City lul Zip Code \
.
1. t0 the provisions of sactions 607.0502 and 607.1509, Florida Statutes, mmmwmmmxmummddmummm _1‘
um.dmummmsmomwa s\mcmnge wmmm;mmadmlwmmwmmmuwmm i
agent. | am fomillar and accept the s of, section 607.0505, [ | H
SIGNATURE 4 Mf g .
i, rwted neme of regmsered ] NOTE: Agere ot e when v I it
12, QFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 , .
e D Woeere 1A TIRE I i :
NAME FEDERGREEN,WARREN R. M.D 120 i
smreeranoress | 1501 SE LENNARD RD 13 STREETADORESS ;
ervaze PORT ST. LUCIE FL 34952 14 CTYS129 5 !
e . UJ oewere 21me O crame [T asasior X "
NAME HOFFMAN,DONALD 8. PHD MD 22000 ; i
smeeTanceess | 1801 SE HILLMOOR DR A110 21 STREETADORESS : :
Y ST PORT_ST. LUCIE FL 34952 24CITYSTI® .- 1 i
e D Ooeere  f31me [T crage [} Acain . ¢
NAME TRAYNQR. KEVIN M.M.D. 327 NAME : 1
_ sweeracoress | 1501 SELENNARDRD o 33 $TREETADORESS ! I
CTFE12P PORT ST. LUCIE FL 34852 S i
e ovP JoeLere 41 Tme [ change [] Adcivs :
NAME MORDES, DAVID B. M.D. 42NAME i
smeeraponess | 417 BALBOA AVE 41 STREETADGRESS
aTvsTIe STUART FL 44 OITY.STZP i
e [F) Uostere 51 IME D cnamge L msgur j
NAKE RITTER, WILLIAM S. M.D. 52 NAME
sineeracoacss | 417 BALBOA AVE $3STREEVADORESS ? ;
cvsTIe STUART AL $4 OTYST.IP . .
mE o1 [ Joewere AT U cange ] adgator i g
NAME SPEICHER, MATTHEW R.M.D 5.1 NAKE ; i
smeevaporsss | 417 BALBOA AVE §3STREET ADDRESS . ‘! :
st STUART FL v | f X
147 m{. ny rartify thal the information Qupmﬂm!mmﬁ. G BT TR AT TR NS R !:,‘ i
widiuatead on this annwal report or supplemental annual 18pon is Ine fie iy e U S legal et ' .
officet o ditecir of fhe corportion of g 1CCEver of nesioe v 2 DS e Pl St
Block 12 or Block 13 # changod. or on an allachnunt w X -)
SIGNATURE: __




