2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUA P96000016147 May 02, 2000 8:00 am
VICTOR HOCHMAN, M.D., P.A. Secretary of State
05-02-2000 90027 044 ***150.00
Principal Place of Business Mailing Address
3 FLORIDA PARK DRIVE 9 FLORIDA PARK DRIVE
PALM GOAST FL 32137 PALM COAST FL 32137
T > R AR AN
14 N. O\ s #C ol 13 N.OIAKinee Q,,U .
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
Sus ke C D |
City & State City & State 4. FE) Number Applied For
Pelwe Coast Rl el Coast F1. 59-3364275 Not Applicable
%)3. l 3-( Ca.u:ltg' , ?f 5 ‘3 ..I “?gjfmy 5. Certilicate of Status Desired O ?ig?q lﬁs:ciltional
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent_
Name )
&, Vv, S
HOCHMAN! VICTOR M.D. Street Address (P.O. Box Number js Not Acceptable)
9 FLORIDA PARK DRIVE 19N, ol ?(‘mqs H Cjp/
PALM COAST FL 32137 >
i Zip Cod
%Sva_\mcan_S"(' FL 530‘%7

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida.

CR2E024 (9/99)

SIGNATURE
Signature, typed or printed name of registered agant and titie if applicable. {NOTE: Registered Agent signature requirad whan rainstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - _ -
G i = - [ o R iy Py -10. Election.Campaign Financing= ~>—$5:00-
Tax filing sequirement and.elacts to do S0 = = |Se AR MAY S RITFEE Wil B $550700 * = Tniat Fund Coitrigbution. g I f‘ijgﬂoh&i: e
(See criteria on back) u. Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D [ Delete TILE Savnw e B Thange [ Addition
NAME HOCHMAN, VICTOR M.D. NAME : .
staeT 0oress | 9 FLORIDA PARK DRIVE smezraookess | 19 N OVAL G nqs fd H Cioy
on-st-2e | PALM COAST FL 32137 st | Ea\yw Coagt Fl 32137
T
TITLE O elete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [C] Datete TITLE o7 7 mermr e == [M Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE I change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZIF
TITLE [ Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Deleie TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IF

exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information

gnature shall have the same legal efiect as if made under cath; that | am zn officer or director

of the corporaticn or the recelver or tr S required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
il

changed, or on an attachment prith
. g
SIGNATURE: / b AT NRED tf 280 QoI Y/ S

13. 1 hereby certify that the informaticn supplied with this filing does net qualify for th
indicated on this report or supplementalseport is true and accurate gord that

LLIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Date Daylime Phone #




