2002 UNIFORM BUSINESS REPORT (UBR) A 11 .
POO000098179° r11, 2002 8:09 am
DOCUMENT # ! . ‘
ittt ecretary of State
MARK C. HOFMANN, M.D., PA, 04-11-2002 90071 046 ***150.00
Principal Place of Business Mailing Address
3636 UNIVERSITY BLVD. SOUTH P.0O. BOX 551260
SUITE A-9 JACKSONVILLE FL 32255
2. Principal Place of Business 3, Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59—367468? Not Applicable
Zip Country <ip - Couniry 5, Certificate of Status Desired O $8'75 Addilional
Fae Required
et e = B N@me, and  Address of Current Registered Agent . — = - iz e _eme 7. : Name and Address of New Registered Agent-__.— -~
Name
SCHNEIDER' MICHAEL N Street Address (P.O. Box Number is Not Acceptable)
T L um I 0
5150 BELFORT ROAD
BUILDING 100
JACKSONMILLE FL 32256 T FL | 27 cos
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when seinstating) DATE
9. This corporation is eligible 1o satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10, Elect o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. $ rig:'i: nc;a{r:n g :tlr?t?ufig: neng fg‘e%qohéi‘ésae
(See criteria on back) O Make Check Payabla to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete Tme [ Change [ Addition
NAME HOFMANN, MARK C M.D. NAME
steeer apokess | 3636 UNIVERSITY BLVD. SOUTH SUITE A9 STREET ADDRESS
orv-st-ze | JACKSONVILLE BEACH FL 32216 GITY-57-21P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P - o CHTY-ST-2IP
TITLE 03 elete e O change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-ST-2IP
TmE i (] Delets TILE [ change [ Addition
HAME ! NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 1 Delete T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
T 1 belete TITLE [J change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13.- | hereby certify that the Information supplied with this filin

é; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: il ¢l vz%*%» P2 2/ 24/ (§04] 4365715
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MGER OR DIRECTOR Date Daytime Phong #

AV £10e800

CR2E034 (9/01)



