2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30,2008 8:00 am

M38621
DOCUMENT # M3 ecretary of State
JUBRAN A. HOCHE. M.D.. P.A 7 04-30-2008 90155 038 ***150.00
Procipal Place of Business Mailing Address
C/0 JUBRAN A, HOCHE C/Q JUBRAN A. HOCHE L,
3911 HOLLYWOQOQOD BLVD. 3911 HOLLYWOOD BLVD. i1
2. Pencipal Place of Business - No P G. Box # 3. Manimg Adcrass
00 Jowmson ST, 300 YoMV son ST
Suite, Apt. #. etc. Suile. Apt #, eit. 15t MOORE CR2E034 (10/07)
E £
City & State ity & State 4. FFi Number Applied For
QLY LOODG F L, |‘j Dkw oD FL__ 59-2715358 Not Applicable
fg: oz Ci)snoivﬂ 3«5 o C\ij\gwm 5. Certificate of Status Desired (] gg'zgqﬁ:j:dmo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

HOCHE, JUBRAN A. ‘ : :
391 1 HOLLYWOOD BLVD. Streel Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD FL 33021

City FL Zip Code

8. The above named entily submits this statement for the puroose of changing ils registered office or registared agent, or toth, in the State of Florida. | am familiar with, and accept
the chiligations of registered agent.

SIGNATURE

Srgnatre, byped o prRied canie A rewislsrod igent and tle 1 arpleasio. IWGTE Regisielen Aganl grpsturs reaurar wour ramstalings DATE

FILE NO\-"V!!! FEE {5 $150.00
After May 1, 2008 Fee Will Be $550.00
Make Check Payabhle to Florida Department of State

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TCQ) OFFICERS AND DIRECTORS IN 11

TME PD 0 Devete TITLE w Change ] Aodilion
NAME HOCHE, JUBRAN A, HAME :

STREET ADDRESS $3911 HOLLYWOOD BLVD. sreer a00fEss | AR OO JONAISoN ST, STe E

omv-s1-zF [HOLLYWQOD FL CITY - 51217 Holy weoe FL 33072

TiriE [ paiee TITLE [ Change [ Addition
NAME HAHE

STREET ADDRESS STAEFT ADGRESS

Y5128 CTY-ST-2F

TIME [ Daste TIE [ Change (] Aduition
HEME . HAME

STREET ADDRESS STAEFT ADDRESS

LTe-ST-7P CITY-ST-2P

1RLE [ Deiele TITEE O change (3 Addition
HAME HAME

STREET ADDRESS STAEET ADDRESS

-5l 28 CITY-5T- 2P

TIRLE 3 pelete TIILE O Change [ Addition
HAME NARL

STREET ADDRESS SIALET ADDRESS

TV -SI-21 CITY-§1- 2

THLE [ peiste TME [ Changs [ Additian
NAME HAME

STREET AGDRESS STREET ADDRESS

TITY-ST-2° /\ CITY-81- 20

12, | hareby certify that the ino
indicated on this reort or 8
of the corporasion o t
it changed, or on an

ation supplisd with this filing dees net quality for the exemptions comamead in Section 119, Florida Statutes. | further certify that the intormation
ppiermental report is true and accurate and that my signaiure shall have the same legal oftect as if made under oath: that | am an officer or director
iver o trustee empowered 1o execute this report s required by Chapier 607, Flarida Swatutes: and that my name appears in Block 10 or Block 11
th an address, with 2t other like empowered.

QU&MQ A Hous Al o A SY- 9% AL 1

sfuhﬁnz AND T\(Pm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Naykme Frone #

SIGNATURE.:




