FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

T eroFT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

\ Sandra B. Mortham
Secretary of State

[HVISION OF CORPORATIONS

 DOCUMENT # M1735§ 4)

1. Corporation Narmie

DAVID HOCHBERGER, M.D., F.A.C.0.G., P.A.

5 ""Mailing Address

1801 UMIVERSITY DR, STE 201 1801 UNWERSITY DR. STE 20
CORAL SPRINGS FL 33071-9%28 CORAL SPRINGS FL 330716020

S

FILED
Apr 15 1997 8:00am
Secretary of State

0 G

3. Date Incorporated or Qualifed

07/01/1985

3e. Date of Last Report

08/23/1996

[ 2. Principa’ Place of Business | 2a. Maiing Address

2] . - 2

4. FEI Number

99-2542043

Applied For
Not Applicable

Sute, At #, el

|22 - 21]

Suite, Apt. #, etc.

O $B.75 additiona

§. Certificate of Status Desired Fee Required

.. Cily & Slate: "~ City & Stale 6. Flaction Campaign Financing $5.00 May 5o
123 ___. . B 25] Trust Fund Contribution Added o Fees

_Zp __ Country - Country 8. This corporation has liability for intangible tax under 5. 199,032,
Eﬂl o 25] 2_91 ;;l Florida Statutes Eves [No

9. Name and Address of Current Roglslered Agent 10, Name and Address of New Fegistered Agent
HOGHBERGER, DAVID 81| Name
1801 UNIVERSITY DR. STE 201 82| Street Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS FL 33085 -
84| City Zip Code

FL |*

agent | am Tanul.ar with, and ascepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

(""1"1“. Fursuant o he provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for he purpase of changing iis registered
olhce of registered agent, o bolh, in the State of Horida, Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered

Slgeit ro Iyp--.il o prwr‘-h‘-.:i fane ol l-l'g\!'l:lid A annl e d appricabie

{NOTE Registered Agent signature raguired when reinstating) . DATE

OF FICE RS AND DIRECTORS 13.

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

i DP

CR2E024 (9/96)

STHEF | ADTIRESS 4.3 STREET ADDRESS

] DECETE j EXRin: [T cnange T Addition
A HOCHBERGER, DAVID 1.2 NAME
siervanieiss | 1801 UNIVERSITY DR #201 1.3 STREET ADDRESS
Ly -S1- 21F CORAL SPRINGS FL 330718928 14 GITY-5T-2P
e T L5 DELETE 21TE LI crange L7 adaition
NANE 2.2 NAME
STREFT ADDRESS 2.3 STREET ADRESS
Cliv s1- 40 - 2 4CITY-5T-2IP
T {1 DELETE 31TITLE ] Change LT additian
HAME 32 NAME
STHEEL ATDRE S5 33 STREET ADDAESS
| omv-sepe [ - $4.TITY-§T-2p
THiE T DeLETE 41 WILE [T Change T Addition
NAK 4 0 NAME

CITy- 51 2 44 CITY-ST-2IP
e T TTDiLET STTHLE [IChange  [J Addion
NAME 5.2 NAME
SINEET ADORESS 5.3 STREET ADDRESS
oHY-$1 2P ] 54 CITY-8T-21P
T o e (] pELETE 6.1 TITLE (] Change T Addition
hNAME 52 NAME
SIREET ADERESS 6.3 STREET ADDRESS
CIy-S1- 70 B4 CHTY-SI- 7

anpears in Block 12 of Block

SIGNATURE: .

an a1%ﬂ with an acdress,

Pavid Hochberger

14, T do herety certiy that the informaton supplied with this Ting does nol qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. 1 further certily that the
inforemation indcated on this annual reporl or supplarmental annual repor is true and accurate and that my signature shall have the same legal effect as if made under path; that
| am an ofliger ar drecior of the corparation or the raceiver or trustee empowered to execite this report as required by Chapler 607, Florida Statutes; and that my name

D TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

2/ (e ASY-ISTI3D

Duter Doyl Fiore ¢



