2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUNMENT # P93000071895 Feb 16,2004 08:00 AM
. iy o Secretary of State
DAVID S, HOFFMAN, M.D., P.A.
Principal Place of Bus-iness - #Mraiféng Address -
7800 SW 57TH AVE. 7900 8W 57TH AVE
SWHTE 21 SUITE 21
MiaM FL 33143 MIAMI FL 33143
us us |
T I ARERCECR R
Suile, At #, etc = = Surte, Apt # étc. --7 - MOORE CR2EN34 (1 1/03)
City & Staie ' - Ciy & State 4. FEI Number — Apphed For |
65-0446985 . Mot Appticable
Zp J Country ip Counry 5. Certificats of Status Deswed ) %-g;gﬁid;ﬁmal
6. Name and Addfe_s_s_pf Current Registered Agent B _ - 7. Name and Address of New Regi d J-kg_em_ =
Name
?&}%Fg\;ﬁ%’f?ﬁ\ﬁ?{g MD Street Address (P.O. Box Mumber is Not Acce;;:.:a\t;!é) =
MIAMI FL 33143 - = - =
City ' F L [ T Code

8. The above named entity subsmits this staternemn: for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1am familiar with, ang accept
the okgmtiomg of registerpd-agent.

= 4 o

m & R;agrsaered ﬂ.@om SFTALS requred whon lainsxal.mg} - DATL
EILE NOWIH FEE IS $750.00 . ) .
. ‘. ; 9. Efection Campaign Financing $5.00 ray Be
After May 1, 2004 Fee will be $55000. .. . Trust Fund Contrioution. | Added o Fees

Make Check Payable to Florida Department of State ) ]
10. OFFICERS AND DIRECTORS N KIP ADCITIONS/CHANGES T0 OFF1OERS AND DIRECTORS IN £1 o
TRE D 7 betete HiLE [ Change £ Addition
HAMT HOFFMAN, DAVID S MD NAME Lf{;ﬂi}ﬂggfh‘z?gg
STREET ADDRESS | 7900 SW 57TH AVE. STREEY ARDRESS Vil 15/ 18~80 HiE=L! 150, 0 o
GmrSiIP |MIAMIFL 33143 - fows . o L
TNt 3 eleie HELE 3 Change ] Addlion
RAME NAME
STREET ADDRESS SIREET ADDIESS
Ciy -T2 ) . H CHPE 5129 ) ) o
L 3 Dalete ’ TIE DO Change ] Addilion
HANE HAME
SIREET ADDRESS STREET ADORESS
CITY-51- 2P 7 o . ) GITY-ST-2P o ) . L
TIRE O oo TE [ Change  [3 Addition
HAME MaME ’
STREET ADDRESS STRECT ADDRESS
CiTY-5T- 2P ) £ -5T-2P o . N B
e 3 pelete L 3 Crange [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CRY-ST-218 o CFY-81-2F )
THLE O3 Dsete TME {J Change T Audition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 28 CTY-ST- 2P L .

12. | hereby certilg that the information supplied wih this fiing does not qualify for the exemption stated in Seclion 11S.07(3)1), Rorida Statutes. | further gertify that the information
indisated on this report or supplemental report is true and accurate and thal my signature shall have the same legat effect as i rade pnder oath, that | am an officer or director
of the corporabion O the recerver or tiustee empowered 10 exatute this report as required by Chapter 80T, Flarida Statutes; and that my name appears in Biock 10 or Sfock 15

changed, or on an atia ent with an addiggs, with all other lihe empgwered.
| Madpy 2398 K

~ Q) G\
£ g
CER OR OIRECTOR Dale DaAme Prene ¥



