2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am

DOCUMENT # P04000049787

1. Enlity Name
ARTHRITIS AND RHEUMATOLOGY CONSULTANTS PA

Secretary of State

(03-18-2005 90042 043 ***150.00

Principal Place of Business

Maifing Address

11181 HEALTH PARK BOULEVARD 11181 HEALTH PARK BOULEVARD
SUITE 2277 SUITE 2277
NAPLES, FL 34110 NAPLES, FL 34110 I‘ - “
S—_— e L 3 A
Suite, Apt, 4, efc. Suite, Apt. #, etc. 02162005 Chg-P CR2E034 (10/03)
_City.& State ___ City & State - —|.A _FEINumber__ — - | _|AppliedFer. |
%"03701 'i 3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ()} gigfq::émm

6. Name and Address of Current Registered Agent

7. Nsme and Address of New Ragistered Agent

HOCHMAN, ERIC J MD

11181 HEALTH PARK BOULEVARD
SUITE 2277

NAPLES, FL 34110

Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL , Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Segrature, typed o peintedt name of regEstered ageont and tifle it apolicabie.

{NOTE: Registerod Agon: sgneiure required whon reinstating)

DATE

FILE NOWIlI FEE I3 $150.00 8. Election Campaign Financing $5.00 May Be

Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D 7 Datete TE [CIchange [ Addition
NAME HOCHMAN, ERIC J MD NAME
STREET ADORESS | 11181 HEALTH PARK BLVD. #2277 STREET ADDRESS
ory-sT-27 © |-NAPLES, FL 34110 oS — = — -
TITLE O Detete TRE [Ichenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2P
me O Detete e [ Change ] At
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-51-2p CTY-§T-2P
TmE 5 Detete me E Change [ Addition
NAME . NAME
STREES AQORESS STREET ADDRESS
CAY-ST-ZP CITY-S1-2P
e T Detete e Clorange [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2¢
TITLE {7 Detete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-ST-2P CyY-St-2P

12. | hereby certify that the infortnation supplied with this filing does not qualify for the exemption stated in Section 119,07{3)i), Florida Statutes. I further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legat eftect es it made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statstes; and thet my name.appears in

of the corporation or the receiver or trustee empowered to exec
changed, or on an attachment with an address. with ail other. lik4 empowered. -

SIGNATURE: 5‘4767 S/

Enrtc 5. Hocyify

Block-10-or-Biock-11'if -

237-59¢- 319§

mmmnp!}rﬂmwwmmwmm

3/ /o5

Daytime Phona #




