FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
b PROEIT - FILED

CORPORATION
; ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # NM{4436 (3)

1. Coarporation Name

HOFFMAN, SOOTIN AND ERRO, D.D.S., P.A-

FLORIDA DEPARTMENT OF STATE

Sandra 5. Wortham Jan 15 1998 &:00am

IRRERNARN L

il

H Principal Place af Business Mailing Address
: 15450 NEW BARN RD. 15450 NEW BARN RD.
SUITE 101 SUITE 101
. MIAMI LAKES FL 33014 MIAN LAKES FL 33014 DO NOT WRITE IN THIS SPACE
' us us 3. Date Incorporated or Qualified
: 04/25{1985 .
! 2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
: ’;' El RO-2R38168 Not Applicable
N Suite, Apt. #, elc. Suite, Apt. #, ete, ith
i ’_l ' P ¥, gl uite, Apt. #, et 5. Certificate of Status Desired O $8.75 Adqmonal
; 22 ;‘ Fee Required
: City & State City & State 6. Election Campaign Finaneing $5.00 May Be
! Ef E] Trust Fund Contribution Added to Fees
: Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
; ;[ —2!—51 g[ ) 3_0] Personal Property Tax due June 30, COves ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CHASE, ALAN R. S 81) Name
: 9400 S. DADELAND BLVD«. SUITE 600 82| Swreet Address (P.O. Box Number is Not Acceptable) -
: MIAMI FL 33158 -
H 33 -
: 84| Ciy FL |as ZipCode

11. Pursuant to the provisions ot Sections 607.0502 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corparation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
' Signalufs, typad or printed name of ragisterad agent and tile if applicable, {NOTE. Reglsterad Agent signatura requirad when reinstating) o DATE
' 12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32
: NLE DP LT DELETE 11 THLE L] Change [ Addition
: NAME HOFFMAN, BERNARD 12 AME
smeeT ADORESS | 15450 NEW BARN RD. SUITE 104 1.3 STREET ADDRESS
GITY-5T- Z1P MIAM! LAKES FL 33014 1.4 GITY-5T-2P
TITLE DS Wz 21TITLE L 1 Change [ Addition
NAME SOOTIN, JOHN V. 22 NAME
street noAess | 935 PALM SPRINGS MILE 23 STREET ADDRESS
CITY-57-21P HIALEAH FL 2, 4 CITY-57- 219
MLE DVP 1 DELETE 21TTLE [T Change [T Addition
: HAME ERRO, JUAN C 3.2 NAME
: STReeT AnbRESS | 935 W, 49TH STREET SUITE 104 2.3 STREET ADDRESS
! CATY - ST- 24P HIALEAH FL 33012 34, CITY - ST-ZP )
TITLE [f DELETE 41TITLE [T change 11 Addition
i NAME 4,2 NAME
: STREET ADDRESS 4.3 STREET ADCRESS
CITY-S1- 29 ] 44 CITY-ST-21P
TILE I DELETE 51 TILE [J change [T Additian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty -§T-2P 54 CITY-5T-7P L
TIME LI CELETE 6.1TITLE L Change T3 Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-S1-2P 64 CITY-ST-ZIP

ot qualify for the exemption stated in Section 119.07(3)(0), Flortda Statutes. | further certify that the infarmation
true and accurate and that my signature shall have the same leqgal efiect as if made under oath; that E am an
powerad to execute this report as required by Chapter 607, Flosida Statutes; and that my name appears in

‘ //7/92?/ S (T -2>2

L
14. i hereby certify that the infgrmatiorf supplied with this filing does
indicated on this annual refopt spfupplemsantal annual rfpart 4
oificer or director of the corgraghn or the receiver or tgfiste,

CR2E034 (10/97)




