2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M25014

1. Entity Name

MARC H. HOFFMAN, P.A.

Principal Place of Business
1600 SOUTH DIXIE HWY
SUITE 111

BOCA RATON FL 33432

Mailing Address

1600 SOQUTH DIXIE HWY
SUTTE 111

BOCA RATON FL 33432

FILED
May 27, 2002 8:00 am
Secretary of State

05-27-2002 90274 017 ***150.00

AR AR

2, Principal Place of Businass 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2627813 Nat Applicable
@ | Souniry Jdage B s Ceriicate of Status Desired [T . $8.75 Additonal
: : ~ "Fee Reéquired he
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FMAN, MARC H.

HOF ! H Street Address (P.Q. Box Number is Not Acceptable)
1600 SOUTH DIXIE HIGHWAY
SUITE 111
BOCA RATON FL 33432 City FL | 7P Code

SIGNATURE

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, typed or printed narme of registered agent and litlls if applicable.

(NOTE: Registerad Agent signature required when reinstaling) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) !\:l Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIME PD [ Delete TILE TJChange [ Addition | S
NAME HOFFMAN, MARC H. NAME &
streeT anpaess | 1600 SOUTH DIXIE HWY SUITE 111 STREET ADDRESS §
cv-st-ze | BOCA RATON FL 33432 CITY-ST-2P o
TITLE [ pelete TTLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . ) . CITY-ST-2P
TITLE [ palete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-7P CTY-5T- 2P
TITLE [ pelete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY - 5T-21P
TiTLE “O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP

of the corporation or the receiver gp

changed, or on an attachment an address, wit th
i Q ,Xr‘ f.~‘ 1.
SIGNATURE: el s

13. | hereby certify that the information suppiied with this filing doe
indicated on this report or supplemegfal report is rue angha
ustee empowere e

r#e al

e emp, red.

g 74
1\.\ 11

i, HOFFMAN

Ldvder iR it

ualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. (561)
April 30, 2002 3971-19719

SIGAATURE AND TYPED OBPRINTED NAM

BF sipNG OFFICER OR DIRECTOR

Date Daytime Phone #




