2005 FOR PROFIT CORPORATION
aall ANNUAL REPORT FILED

DOCUMENT # P93000071895 | ] Jan 24, 2005 08:00 AM

1. Entty Name
DAVID S. HOEEMAN, M.D., PA. Secretary of State

Principal Place of Businass _ Maijling Address

7900 SW 57TH AVE. 7900 SW 57TH AVE
SUITE 21 SUITE 21
MIAMI FL 33143 US MIAMI FL 33143 US

— LR

01102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T ApDIRaTor

65-0446985 Mot Applicable
- ; $8.75 Additional
5. Certificate of Status Desired | Feo Roguired

6, MName and Address of Current Registored Agent

7000 SW 5/THAVE, | f ~ . . .DO NOT WRITE
MIAMI, FL 33143 [N TH'S SPACE

8. The above named entity submits this statement for the purpose of changing lts registered office or registerad agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of registered agent.

SIGNATURE = e oo o
Signaturm, typed or printed nome of ragistered agent and [Ys If applicable, (NQITE: Registerad Agent signaturs requirad whan relnstaling) DATE
FILE NOWIII FEE IS $150.00 $. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will he $550.00 Trust Fund Contribution, O Added to Fees
10, QOFFICEAS AND DIRECTORS |
MILE D
NAME HOFFMAN, DAVID S MD Uﬂaﬂﬂﬁigunl?
STREET ACDRESS | 7900 SW 57TH AVE. 01/24/ 05~ . T
omY-STZP | MIAMI, FL 33143 /24/05-80113-003 150,00
TITLE
NAME
STREET ACDRESS
{ITY-5T-21P
TITLE
HAME

oshar DO NOT WRITE

“ | IN THIS SPACE

TITLE
NAME
STREET ADDRESS -
GITY-ST-2IP

TITLE

HAME

STRLET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated an this report or supplemental repart is rus and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the recelver or trustee empowered to executa this report ds required by Chagter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an a meNTwith an addrass, With all othgr like empowered.

SIGNATURE: 50) 'ii&’t_l.&".! Y Lyr/ L*\O-Dgg IN b398 Y

FURE AND TYPED OR PRINTED NAME OF SIGNING OFTICER OR DIRECTCR Dayime Fhone ¥ \




