2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

' DOCUMENT # |
LOGUM M17359 Mar 02, 2000 8:00 am
DAVID HOCHBERGER, M.D., FAC.0.G, PA. Secretary of State

03-02-2000 90115 004 ***150.00
Principal Place of Business Mailing Address
1801 UNIVERSITY DR. STE 201 1801 UNIVERSITY DR. STE 201
CORAL SPRINGS FL 33071-8929 CORAL SPRINGS FL 33071-6078
Suite, Apt. #, etc. Suijte, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—2542943 Not Applicable
Zip . Country Zip Country o ) $8.75 Additional
/ - : & g 5. Certificate of Status Desired O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
HOCHBERGER, DAVID Street Address {P.O. Bax Number is Not Acceptable)
1801 UNIVERSITY DR. STE 201
CORAL SPRINGS FL 33086~
Cit Zip Code
Y FL X557/~
8. The above namsd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. o
7
2 P > /)y 2
SIGNATURE
Signature, Tprprmted narme of registered agent and title f appkcable. (NOTE: Registerad Agent signatura raquired whan rainstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financin
Tax ﬁl\’ng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tmstlgznd (r:nopr\t‘rimion. cing A f&%e?ﬂ‘aohégefe
(See criteria on back) O Mzke Check Payable to Department of State
" QFFICERS AND DIRECTORS [ 12, ADDITIONS {CHAMNGES TO QFFICERS AND DIRECTORS IN 11
TILE DP O Delete T [l change [} Addition
NAME HOCHBERGER, DAVID NAME
STREET ADDRESS | 18071 UNIVERSITY DR #201 STREET ADDRESS
ory-ST-2F ) CORAL SPRINGS FL 33071-8929 CY-st-2p
uTe [ peigte THLE (T change [ Addition
NAME NAME
STREEY ADDRESS STREET ARDRESS
CIY-ST-2IP CITY-ST-2IP
it O pelete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Deiete TMLE [ Ghange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2iP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2IP CITY-ST-2IP
TME [ Delete LE D Change [T Adtition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied wilh this filing does rot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute thi required by Chapter 607, Flonda Staluies, and that my name appears in Biock 11 or Block 12 it
changed, or on an attachment with an address, with all otber li

A T

SIGNATURE: RPRYL S

SIGHATURE AND TYPED OR B

e T Lo

9//@7%) AL -D554H o

ED NAME OF SIGNINGOFFICER OR DIRECTOR Cate Daytime Phane #




