FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR S t f Stat
DOCUMENT #  P94000063707 Ay y o

1. Entity Name
JANET ELIZABETH HOFFMAN, P.A.

Principal Place of Business Mailing Address
901 SAND DOLLAR CT. 901 SAND DOLLAR CT.
SAINT AUGUSTINE FL 32084 SAINT AUGUSTINE FL 32084
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Suite, Apt. #, etc. (] Suite, Apt. #, etc. (/

[ CHECK HERE IF MAKING CHANGES
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name _——
CRABTREE’ R R Street Address (P.O. Box Numer is Not Acceptable)
8375 DIX ELLIS TRAIL
SUITE 401 '
JACKSONVILLE FL 32256 City FL [ 20 Coce

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

.

"SIGNATURE K :

Signatura, typed o'r"prinregi name of registared agent and title if appicable (NOTE: Registerad Agent signature required whsn reinstating) DATE
FILE NOW!Y FEE IS $150.00 . o
After May 1, 2063 Fee willie $550.00 % Hection Campaan Phancing - $5.00 way Be
= ) T d ibution. F

.-Make Check Payable to-Fiorida Department of State rust Fund Contrioution Added to Fees
7';ﬂ?l. - T v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: TILE. vDp _ O Delete me [Jchange [ Addition
" NAE HOFFMAN, JANET E NAME

STRECT ADORESS | 1805 WINDJAMMER LANE STREET ADDRESS

em-s1-2p | SAINT AUGUSTINE FL 32084 CITY-ST-2IP

TITLE ST o ) O Delete TILE O change  [J Addition

NAME CARILL), JUNE G NAME

STREET ADDRESS 8429 N.DERMAN RD STREET ADDRESS

CITY-ST-2IP .LALIBRSQﬁWLLE FL 32211 CITY-ST-2P

TITLE v HRLI ' [ Delete TME [T change [ Addition

MME | HOFFMAN, KELLY M ST NME

STRECT AUDRESS | 1805 WINDJAMMER LANE A STREET ADDRESS

crry-S1-20 SAINT AUGUSTINE FL 32084 uIvY- ST-2IP ‘

TITLE y O celete TITLE [ change 7] Acdition

NAME HOFFMAN, KATHRYN A NAME

STREET ADDRESS { 1805 WINDJAMMER LANE STREET ADDRESS

om-ST-2P | SAINT AUGUSTINE FL 32084 CITY-S1-2P

THLE [ Delete TITLE {IcChanga  [] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . - CITY-ST-7IP

TILE [T pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-ZIF

12, | hereby certify that the information supplied with this filing 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 10 execute this repor? as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addre; r‘iﬂf(@ather li mpowered. /
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ﬂGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fDate / Daytime Phone #

HOUDAAN
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