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FILE NOW: FILING FEE AFTER MAY 18T 18 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

.

DOCUMENT #

1. Carporation Namea

LOREN L. HOFFMAN, PH. D., P.A.

P93000049524 (0)

Principal Place of Business

3435 10TH ST. N
$E

n
NAPLES FL 33940
us

Mailing Address

P.O. BOX 1547
SUITE 121
RAPLES FL 33839
us

FILED
Apr 24 1998 8:00am
Secretary of State

A EOE M

DO NOT WRITE IN THIS SPACE

. Date Incorperated or Qualified

2. Principal Place of Business
21

| 2a. Mailing Address
2]

. FEI Number

Applied For
Not Applicablo

650347197

Suite, Ap1. ¥, etc.

mil

| Suile, Apl. 4, efc.
27]

. Certificate of Status Desired

$8.75 Additional
Fee Requlred

(]

Chy & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
Eﬂ 25] Trust Fund Contribution Added to Fees
Zip Country | Zip Counlry 8. This corporalion owes or has paid the current year Intangible
24 2_5] - 291 m Personal Property Tax due June 30, Clves [No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registerad Agent
HOFFMAN, LOREN P 81} Name
3435 WTH ST. N 82| Street Address (P.C. Box Number is Not Acceptable}
STE 303
NAPLES FL 33940 8
B4| City 85| Zip Code
‘ FL

11, Pursuant to the pravisions of Sections G07.0502 and 607.1508, Florida Statutes, the ebove-named corporation subniils this staternent for the purpose of changing its registerad
office or reglstercd agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE : .
Signaturs, typed or prnted name of regiataed agant and wle i agpheatin (NQTE: Rogistared Agnn: signature required whan reinstating) DATE
12, OFF IGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PSTD L3 DELETE L1TE [ Chenge [ Adaitien
HAME HOFFMAN, LOREN L 12 NAME
sreevaporess | 3435 J0TH ST, N., STE 303 +3 STREET ADDRESS
CITY-$1-21P _NAPLES FL 1ATITY-S1- 7P
TITLE [ oeLeTe 2111LE [T Change L] Additicn
HAME 22 NAME
STREEY ADDRESS 23 STREET ADDAESS
CTY-$1-21P 2 4CITY-$Y- 2P
TME T okcete 31 V1LE TTChange ] Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-$1-2IF 34 CITY-ST- 2P
TITLE [T DELETE 41TILE TTchange ] Addition
NAME 42 NAME
STREET ADDRESS 43 STAEFT ADIDRESS
CITY-5T- 2P 44 GITY-S1- 7P
ME L] OELETE 51T0LE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-51- 219 54 GITY-51-71P
TmE [ pecere 6.1 TIMLE T change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51-2IP BACITY-S1- 1P

indicated on {

QICNATIIRE:

14, | hareby cenilg lhat the informalion supplied with this filing does nat qualily for the exermption stated in Section 119.07(3)(i), Flarida Sialutes. | further certify that the information
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under aath; that | am an

officer or director of the corporation or the receiver ar rustee cmpowared 10 execule this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 i changed, or on an atlachiment with an address.

o%ﬁl ?’% Loven /. %me ALYy - R

CR2E034 (10/97)



