FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
e ) FLORICA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham J an 22 1 99 8 8 . OOam

ANNUAL REPORT - ) Secretary of State

1 998 o DIVISION OF CORPORATIONS S e Cretary Of St ate

1. Corporation Name

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

DOCUMENT # P9658001 6147 (6)
IR AT TR

Principal Place of Business Mailing Address
9 FLORIDA PARK DRIVE 9 FLORIDA PARK DRIVE
PALM CQAST FL 32137 PALM COAST FL 32137 .
DO NOT WRITE IN THIS SPACE -
3. Date Incorperated or Cluaiified
02/20/1996 .
2, Principal Place of Business 2a. Mailing Address 4. FEI| Numnber Applied For
1] [26] 593364275 Not Applicale
Suite, Apt. #, etc. Suite, Apt. #, ete. B ] $8.75 additional
E ;’]; 5. Certificate _of Status Desired 0 Fee Required
City & Stale City & State 6. Election Campalgn Financing $5.00 May Be
E;l 2_8-| Trust Fund Contribution Added to Feas
Zip Couniry Zip Country 8. This corporation owes or has paid the gurrgnt year Intangible
;’ EI El E‘ Personal Property Tax due Jung 30. Yes [} No
9. Name and Address of Current Registered Agent 40. Name and Address of New Registerec[ Agent
HOCHMAN, VICTOR M.D. 81| Name
9 FLORIDA PARK DRIVE 82| Street Address (F.O. Box Number is Nol Acceptabie)
PALM COAST FL 32137 . e
83
B4 City ' FL ‘as‘ Zip Gode

11. Pursuant (o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registerad
oifice ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. { am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed of printed nama of registerad agent and ttis if applicabla, {MOTE: Registered Agent signature required when relnstating) ) DATE

CR2E034 {10/97)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TTLE D [ peLeTe L 11 TITLE L1 Change L1 Addition
NAME HOCHMAN, VICTOR M.D. 1.2 NAME
sreet anpess | 9 FLORIDA PARK DRIVE 1,3 STREET ADDRESS
CITY - 5T-ZIP PALM COAST FL 32137 1.4 CITY-8T-2IP
TITLE 1 oECETE 21 TIME [1 Change [T Additioa
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P 2.4 CITY-§T-21F . L
TMLE |REGE 31 7I1LE [T change  [J Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY~ST- 7P 34, CITY-S7-21P ) _
TITLE [T DELETE 43 WTLE [ ] change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T- 2IP 4.4 CITY-ST-ZIP . e
TINLE I DELETE 51 TITLE [ICnange [ Addition
NAME 5.2 NAME
STREET AODAESS 5,3 STREET ADDRESS
CITY-ST- 7P 5.4 CHTY - ST-ZP o
TILE [T DELETE 6.1 TITLE [ TChange L Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IF 54 CITY-SI-2IP i e

does not qualify far the exemption stated in Section 119,07(3)(i), Florida Statutes. { further certify that the information

14. | hersby certify Ihat the information supplied with this filing dog
supplemental annualZ&port is g and accurate and that my signature shall have the game legal effect as if made under oath; that | am an

tion or the recefer o cdwared 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

indicated an this annual repart
officer or director of the corp

Block 12 or Block wjj?a
SIGNATURE: 4




