. . . . _ : 1 .
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. APPROYEL

AMOUNT DUE ON OR BEFORE 09/30/38: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). J?« KD
PROFIT FLORIDA DEPARTMENT OF STA FILED
CORPORATION Sandra B. mmd.-a"g .
ANNUAL REPORT Sacretary of State 98 DEC -2 PM L: 0B

.

1998 >
DOCUMENT # M17359 (4)
DAVID HOCHBERGER, M.D., F.A.C.0.G., P.A.

DIVISION OF CORPORATIONS
) , cCRETARY OF STATE
?ELL&%ASSEE, FLORIDA

——

Principal Place of Business Mailing Addre;; -

1801 UNIVERSITY DR, STE 201 1801 UNIVERSTY DR, STE 201
GORAL SPRINGS FL 33071-8529 GORAL SPRINGS FL 33071-852 REINS"AE&M E&E‘\CE

3. Date Incorporated or Qualified

4 07/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] ,, , 26 N i 59-2542943 Mot Applicable
Suite, Apt. #, etc, Suite, Apt. #, ete. iti
=l Ap - P 5. Certificate of Stalus Desired L] $8.75 Additionat
22 7 _gﬂ - o - . . . .. Fee Required
City & State _ Gity & State 6. Election Campaign Financing $5.00 May Be
23] 23] Trust Fund Contribution [ Added to Fees
Zip Couniry Zip Country 3. This comoration owes or has paid the curent year Intangible
EI —2;] Es—[ El Personal Property Tax due June 30, Yes No
9. Name and Addrass of Current Registered Agent 10. Namte and Address of New Registered Agent
HOCHBERGER, DAVID 81 Name
1801 UNIVERSITY DR. STE 201 82| Street Address (P.0Q. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065
83
84| City ) ] FL Jisj Zip Code

11. Pursuant to the provisions of sections 607,0502 and 607.1508, F!orid::\ Statute;, the abo;r_é-named corporation submits this statément for the purpose of changing its registered
office or registerad agent, or both, in the State of Florlda. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

agent. | am familiar with, and a 1 ligatigns of, section 607.0505, Florida Statutes. -
SIGNATURE m - NAVID) pfoc B30T . ///%&’/é el
. Slgnatiure, typed of pA=d hama o fegishefad agont and die F applcable, (NOTE; Registerdd Agent signaturs required when reinstating) Y DATE v

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
:I:E DP Toeee 14TITLE [ change ] Addition

- HOCHBERGER, DAVID e SO0002TOSS15-—53
streeTaporess | 1801 UNIVERSITY DR #201 1.3 STREET ADORESS -12/07/958--01 16002
CITY-ST-2P CORAL SPRINGS FL 33071-8929 _ 1.4 CTY-STR - kT T
Tm.E [ loeieTe L1TE - Change i Addillon
NAME 2.2 NAME
STREET ADDRESS 2.3STREET ADDRESS
CITY-8T-ZP ) L _Q24cmvsTap .
TITLE ] pELETE LTME D Change [ Adcition
NAME 32 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34 CITYST-ZIP
TIE [ Ioeere 41 TITLE [ change [ ] Acditon
NAME 4.2 NAME N\, 3
STREET ADORESS 43 STREET ADDRESS
CITY-ST-Z1 o $4 CITY-STZIP \’2/\\)\
THLE E DELETE 51TILE / ] Crange | Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P __Ws4covsrae
TME D DELETE §.1TRLE Ej Change D Addition
NAME 6.2 NAME
STREET ADDRESS €.3 STREET ADDRESS
ciTr-sTze 6.4 CITY-ST-21P

14. | hereby certiz that the information supplied with this filing dogs not qualify far the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or diractor of the corparation or the receiver or trustee em T tenexecuie this report as required by Chapter 607, Florida Statutes; and that my name appears

0029791

CR2Eb34 (5/98)

i1/ 11/cqr 225ty

——

%



