FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

cceo R | Jan 22 1997 8:00am
ANNUAL REPORT

Secretary of State

1997
DOCUMENT # PQ6000016147 (6)

. Corporatan Name

VICTOR HOCHMAN, M.D., P.A.

A0

8 FLORIDA PARK DRIVE § FLORIDA PARK DRIVE
PALM COAST FL 32137 PALM COAST FL 3H®
3, Date Incarporated or Qualified | 8a. Date of Last Repon
02/20/1996
2. Principal Puace of Business | 28, Mailing Address 4. FEI Numbaer 6 Applied For
[21] , ‘ 26| \5‘2 g~ 33 ’CQ 75 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, elc. ' i
uie. Apl . ele ., e §. Certificate of Status Desired O $8.75 additonal
E! 27] Fee Required
City & State .. City & Siale 6. Election Campalign Financing $5.00 May Be
23 - 2§| . Trust Fund Contribution Added to Fees
p _ Country _dip | Gountry 8. This corporation has liability for intangitle tx under s. 199,032,
;ﬂ 251 29-\ 3o—| Florida Statutes [J ves 0
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HOCHMAN, VICTOR M.D. 81| Name
8 FLORIDA PARK DRIVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
PALM COAST FL 32137
83
B4| Cily FL 5] Zip Code

19, Pursuani 1o the provisions of Sections 6070507 and 607, 1508, Fiorida Stalules, the above-named corporation subrmils this statement for the purpose of changing its registerad
office or registered agenl, or both, in the State of Florida Such change was authorizeo by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familian wath, and accept the cbligations of, Seclion 607,0505, Florida Statutes.

SIGNATURE e . .
Sty g Iyieid o (0 n ol agent and Litle 1 apahcable {NOTE- Registerad Agenl signature required when reinstating) DATE
12, " ] OFFHCEHS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
mu D [T orLeTE TATIIE [T change [T Addition
NAME HOCHMAN, VICTOR M.D. 1.2 NAME
steeer aounrss | @ FLORIDA PARK DRIVE 1.3 SIREET ADORESS
onv-si-av | PALM COASY FL 32137 B 14 ITY-5T- 2P
1L 1 pecETE 21TNLE ) Ghange 13 Addition
NAME A 2.2 HAME
SIHEE! ADDRESS 23 STREET ADDRESS
CiTY- S 2ip 2 40ITY-S1-71p
TITE [T DELETE 31TIMLE Tl change™ [ Addition
NANME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY - SF-2P ) R 34 CITY-S1-7IP
TITLE ] DELETE S1TITLE [ change 1] Addition
NAME 4.2 NAWE
SIRIET ADDRESS 43 STRELT ADDRESS
CHY-ST- 2P ] i 44CNY-$1- 11
i [T oELETE S1HILE [T Crange ] Addition
HAME 57 NAME
STREEF AUDFESE, 53 STREET ADDRESS
Y- ST 7P S40ITY-ST-2IP
TTE [CJoreere 84 TITLE [JChange  [_] Adaition
NEME 6.2 NAME
STREFT ADIFESS 3 STREET ADORESS
Gl Si-2Ip B4 CTY-ST-2P

14. | do hereby ceslily that the information supplied with this f|||ng daes not gualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | {urther cerlify that the
information indicated on this annual reporl or supplemental gl | reapen is tr nd accurate and that my signature shall have the same legal effect as if made undar calh; that
1 am an olficer or director of the corparagion or the receiv €0 to executa this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if charfjed, or on an at
) A i Y P 7
SIGNATURE: _ /g j) PEECATLENN \ 13/9
SION ME OF SIGNING OFFICER QR-WREGTOR L Daytinie Phone 4

AND TYPED OR PRINTED,
0508968

CR2E034 (9/96)



