SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSTY 7, 1996,
AMOUNT GUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVEO MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT'ON Sandra B Martham
ANNUAL REPORT

Secrotary of State
CISION OF CORPORATIONS

1996

DOCUMENT # M17359

DAVID HOCHBERGER. M.D., F.A.C.O.G., P.A.

(4)

Principal Place of Business Mailing Addriss

1801 UNIVERSITY DR. STE 201
CORAL SPRINGS FL 330718929

1801 UNIVERSITY DR. STE 201
CORAL SPRINGS FL 330718929
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2. Principal Place of Business
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Mailing Addrass

Suite, Apt. #, elc Suite, Apl #, elc
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... 992542043

FEF Number

PJO'”A’IFE\

$8.75 Additonal

Certihcate of Status Dusrocd £J Fee Required

City & State

Flection Campaign Fmancmg r] $5.00 MayBe
Trust Fund Contribution Added to Fees |
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Zip Country | Gauntry 8. This corporancn nas Iu.bwm\:iu intacg.ble i under 8 193 (142
;;l 301 Flodicka Statutes _P_g Yers Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOCHBERGER, DAVID S
1801 UNIVERSITY DR. STE 201 82| Sveet Address (PO Box Numbir is Not Acceptable)
CORAL SPRINGS FL 33085 3 VR
L}
84] Cuy T o FL lasl ZpCodo

agent. | am familiar with. and accept the obligations of, Seclion 6070505, Flarida Statutes
SIGNATURE

1. Pursuant 1o the provisions of Scctions 607 0502 and 607 1508, Flonda Statules, the above-namad corparalarn subm ts fnis cralone:
oftice or registered agant. or both, i the State of Flonda Such change was authorized by the carporation’s board of directars | he ey dccepl INe appoiniment as registencd

for the ;}T;rpr,»r of changirg s regstered

made undar oath, that | am an oft.cer or director of the cor
that my name appears in Block 12 or Block 13 (f

SIGNATURE:

chrgent with an address

BXINATURE’AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DAVD WAL ERGER

Signalure_ Iyped or prinfed narw of regpsterea agen : (ROTE o qustineed AQEnL SIgHAr 1re el When fesstal 001 [Tt
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TGO OFFICERS AND DIHECTORS IN12
THLE oP [ ] oeLere VHTINF e
NAME HOCHBERGER, DAVID 12 NAME
STREET ADORESS 1801 UNIVERSITY DR #201 1.3 STREET ADDRESS
cny-§1- 2P CORAL SPRINGS FL 1407V -3T- D
TME [T oeeere 21TIE e TT crangs L ] Ao
NAME 27 NAME
STREET ADDAESS 2 3STREET ADDRESS
CITY-ST-2IP 2 4CHTY -S1-21P
THLE 1] DeETe ERR(AS o o o 76@6;”[[ At
NAME 32 NAME
STREET ADDAESS 3 35/REET ADDHESS
CITY-5T-2IP 34 CHY-ST-2P
THTLE LT oreent 41 NLE T [ 7 crarge T 7 addton
NAME 4 7 NAME
STREET ADDRESS 43STREET ADORESS
CITY-ST- 2 44C1Y-SI-7iP
TLE ] oete 51 TILE T Torary T Ak ]
LU 5 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54017 5T-7P
T [T oeete 61T10LE A MOILTLY B P a3 o g [ ] st
NAME 6 7 NAME "Dr A2/ -01087--1)
STREET ADDRESS 6 3 STREET ADDRESS ¥ 3?? EI:
CITY-ST-21P 64 CITY-SI- 2P
14, | go hereby certify thal the information supplied with th's fling i< voluntarly furnished and does not quality for the exemp'lon stated in Soctan 119 D?;B)\k] Hnrma Sl'uu'lm I

further cerbly that the information indicalect on this annual report or supplemental anaual report1s true and accuraie and that my sigratare skat b
tign or the rece ver of trustee empowerad 1o exacute s repor

f/? 7¢ ﬁsqmoo

Ly Dahrw Praee #

as required by Chl

CR2E034 (3/96)




