2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M25014

1. Entity Name

MARC H. HOFFMAN, P.A.

Principal Piace of Business

Mailing Address

FILED

May 10, 2001 8:00 am

Secretary of

State

05-10-2001 90188 028 ***150.00

Tax filing requirement and elects to do so.
(See criteria on back)

&

After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

Trust Fund Contribution.

200-WEGT-GANING-REAL 00-WEST-CARtNG-REAL
QTEN SHFEN— FVQJd v
FBOCA-RATOR-FL38432- BOCARATON-T33498—
1600 South Dixie Hwy. {1600 South Dixie Hwy.
Suite, Apt. #, etc. . Suite, Apt. #, etc, . DO NOT WRITE [N THIS SPA
° Suite 111 PLhSogite 111 o
City & State City & State 4. FEI Number Applied For
Boca Raton Boca Raton 592627813 Not Applicable
Zip= T—-_ TG try ~=--— =_ | __Zi . C 11 . .
P, , 3 3 4 32 ountry USA P 33432 ountry USA N 5. Certificateof Status Desirad” ““EI""““gfe ggql‘ﬁ?:é"n"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HOFFMAN, MARC H.
m Street Address (P.O. Box Number is Not Acceptable)
1600 Scouth Dixie Highway
SUFEN Suite 111
BOCA-RATON-FE-3M32—
CBoca Raton, FL Z‘pCOde33432
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
Signature, typed or primad nama of registerad agent and title it applicable. (NOTE: Registered Agant signature required whan reinstating} DATE
= -‘T(- . . . . . . '
9=Thi§ corporation is eligible {o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TLE PD O Delete TITLE P,D 0 Crange [ Addition | S
e HOFFMAN, MARG H. W HOFFMAN, MARC H. 2
sTReET ADDRess | 200 WEST CANING REAL, SUITE N STREETADDRESS 11 600 South Dixie Hwy., Ste. 111 &
arv-stzP | BOCA RATON FL 33432 . CITY-ST-2IF B Poe o BT 13439 ’ g
TTLE [ Deleta TMLE CETEmEEEEy e me e {IcChange [ Addition 5
NAME - NAME
STREET ADDRESS STREET ADDRESS

-gIry-sT-2 —| - - Tee— CITY-8T-2iP -~ - - - S et e me——e e T -
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-2IP
TILE [ Detete TITLE (O Changs [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE [ Detete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS

~GITY-ST-2FP CITY-S5T-2IP
TITLE 3 Gelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

" indicated on this report or suppleme
of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE;

April 30,

2001

g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
rate and that my signature shall have the same legal effect as if made under oath; that | am an officet or director
epert as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 it

(561)391—1919

SIGNATURE AND TYPED DR PRINTER NABIE O

NING OFFICER QR DIRECTOR

Date

Daytime Phone #




