2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 00000014420

1. Entity Name

MARSHA HOFFMAN-VAILE MD PLC

Jan 15,2002 8:00 am
Secretary of State

01-15-2002 90036 013 ****50.00

'

Principal Place of Business Mailing Address

3810 SOUTH FLORIDA AVENUE
" LAKELAND FL 33813

).

LAKELAND FL 33813

o

L

3810 SOUTH FLORIDA AVENUE

903888

"“‘A e

% cipal Place of Business 3. Mailing Address

AR

I

Suite, Apt. #, etc.

in
ik
-ite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4, FEI Number 59‘3685815 Applied For
Not Applicable
Zi Count Zi Countr i
P g P ouriry §. Certificate of Status Desired [} $5.00 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
T T THOFFMAN-VAILE MARSHA— - — - - T =
. Street Address (P.0. Box Number is Not Acceptable)
3810 SOUTH FLORIDA AVENUE
LAKELAND FL 33813
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printad name of registared agant and title if applicabla. {NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGR 7 [ Delete e O Change [ Adition | S
NAME HOFFMAN-VAILE, MARSHA NAME e
STREET ADDRESS | 3810 SOUTH FLORIDA AVENUE STREET ADDRESS g
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-7iP w
- 1
TITLE O pelete TILE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change  [] Addition
NAME e — _~NAME —— e e e e e —r—
STHEET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2ZIP
TLE [ Deletz TITLE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O belste TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-57-2IP
TITLE [ Detete TMMLE {JChange  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-7IP
11. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my 3|gnature shall have the same legal £flect as If made under oath; that | am a managing member or manager of tha
limited liability company or the receavy—lotr siee empow te this report as redui hgpter 608, Florida Statutes.
RIGMLTY Jil yf
SIGNATURE: \ SHLTL 1[§lor 53 -bd 50D
Dale Davtime Phcne #




