2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # M17359 May 04, 2001 8:00 am
1. Entity Narme S f S
ecretary of dtate
DAVID HOCHBERGER, M.D., F.A.C.0.G., P.A
05-04-2001 90021 048 ***150.00
Principal Place of Business Mailing Address
1801 UNIVERSITY DR. STE 20t 1801 UNIVERSITY DR, STE 201
CORAL SPRINGS FL 33071-8929 CORAL SPRINGS FL 330718929
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2542943 Applied For
- . Not Aool.canle
Zi Countr Zi Count ii
P uniry s ountry 5. Certificate of Status Desired [} $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOCHBERGER, DAVID
Street Address (P.O. Box Mumber is Mot Acceptabla)
1801 UNIVERSITY DR. STE 201
CORAL SPRINGS FL 33065
ip Ced
City F L Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sigrature. typed or pinted name o registered agenl and title i applicatle [NOTE: Fegistarad Ages sigrature reclod whoer einstatingd 1IATE
9. This corporation is eligible to satisty its Intangible FiLE NOW!II! FEE IS $150.00 . - )
- ) i 10. Elsction Campaign Financin
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 on Lampaign - Y $5.00 vay &=
= Trust Fund Contribution. il Added to Fees
(See criteria on back) O Make Check Payable to Depariment of Siate !
J
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND ZIRECTORS IN © 8 i
ML DP [ Dglete TME (O Change [} Addiien | 3
NAME HOCHBERGER, DAVID NAME =
streer aonsess | 1801 UNIVERSITY DR #201 STREET A0 IRESS o
orv-st2¢ | GORAL SPRINGS FL 33071-8029 GirY-s2-27 g
i o
TIFLE [ Delete TITLE [ Crarge [ Addsion 8:)
NANME HAME
STRFET ADDRESS STREET ADDRESS
CiY- 812 CATY-§7-219
TLE ] Delete TITLE O Change [ Addsien
SAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T- 2P CiTY-57-7IP
TILE [ Delete TITLE [JCharge [ Addsien :
HANE NAME
STREET ADDRESS STREET AGDRESS
CiTY-SI-2IP CATY-S7-2IP
ITLE 1 Delete TITLE [ Charge  [] Addiien
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2p CITY-$3-7IP
L [ Detete TITLE C Charge U] Addifen
WAME NAME
STREET ADDRESS STREET AZDRESS
CITY-57-2IP CITY-81-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify shat the information
indicaled on this report or supplemental 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 trustee empowered 10 execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Slock 12 '
changed, or on an altachment with an address, with ali Othe_l"likﬂ W .
, ;
SIGNATURE: y s Py AR T
SIGNATURE AND TYPED O TED HANE OF SIGNING OFFlcmWOH LN t gl re s
=




