FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
comomon A, "I Feb 17 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT ¢ K26518 (6)

1. Corporation Name

JEFFREY S. HOFFMAN D.C., P.A.

Principal Place of Business Malling Address ”IMI”"“ |l|‘| |||I||"|’ llll‘ |I“l’|“|'|’||||l| "l“lll“lll" |||‘

6542 NEW PORT LAKE CIRCLE 8542 NEW PORT LAKE CIRCLE
BOGA RATON FL 33496 BOCA RATON FL 334953001
3. Date Incorporated or Qualified 3e. Date of Last Report
2. Principal Placo of Business 2a_ Malling Address 4. FEI Nusnber Applied For
21 - 26 650054809 Not Appicable
Sulte. Apt, £, ol Slite, ApL 9, etc. - $8.75 Adaitional
;;I *27| 6. Cerlificate of Status Desired M Fee Required
L City & Slate City & State 6. Election Campaign Financing $5.00 may be
23| 28 Trust Fund Contribistion - Added to Fees
Zip Counlry 2p Country B. This corporation has liabllity for intangible tax under §. 199.032,
[24] 25 I20) 30] Florida Stalutes Plves o
9. Name and Address of Current Reglstered Agenl 10, Name and Address of New Reglstered Agent
[}
HOFFMAN, RANDIE H. 81 Name
6542 NEWPORT LAKE CIR. 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33496 5
84| City FL 5| Zip Code
11, Pursuant 1o the provisions of Sections £07.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE o
Bt e o pvech nan e ol regstered agent and litle ¢ zppl cable (NQTE: Registerad Agent signature ranuired when reinsisting) DATE
12. OF ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ‘ I3 DECETE TTTLE [Ochange [ Addition
NaM: HOFFMAN, JEFFREY S. 1.2 NAME
awneer annaess | 8542 NEWPORT LAKE CIR. 1.3 STREET ADDRESS
GTY- 51-21 BOCA RATON FL 14GY-ST- 2P
TME SO [ DELETE 21TITLE [0 Change {1 Additian
NAME HOFFMAN, RANEIE 2.2 NAME
stkeer anoarss | 6542 NEWPORT LAKE CIR. 23 STREET ADDRESS
cov-si-ze | BOGA RATON FL 2 4T0Y-§1-2P
TALE i3 DECETE 31T0LE [J Crange  T_J Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDESS
Y51 2P 34.CITY-5T-71P
TLE L) DELETE L1THLE J change ] Addition
NAME 4.2 NAME
STREET ADDESS 4.3 STREET ADDRESS
CHY- ST I 4.4 C4TY-ST- 2P
e ] oecese A TITLE [ change ] Addition
NAME 5.2 NAME
STAEET ADLRESS 5.3 STREET ADDRESS
oy-s1-2p . SA4CITY-51-2P
TIILE [T pecete 61TIILE ] Change " TJ Adution
NAME 62 NAME
STREE! ADURESS 3 STREET ADDRESS
CITY- 51 71p 64 CITY-5T-21P
14, | do hereby cerlity that the infarmalan supplied with this Iling does not quality for the exemption stated in Section 118,07(3Xi). Florida Statutes. | further certify that the

information indicated on thig ual report or supplemental annual report is true and accurate ang.that my signature shall have the same legal effect as if made undar gath; that
{am an officer or direclor corporalion ar the recgiver or irusiee ergpowered 10 execute thigrbport as required by Chapter 607, Florida Statutes; and tha me
appears 10 Block 12 or Bl 3 it changgak o on anditlachmenifvith gh address. ] F

SIGNATURE: K LRAMP 0L |0 b I | M 1_Z.QL—;(’_%Z()
BIGNATURE AND TYPECD G| INTED NAME OF P ylime Priomne

MuAAREA




