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

PROHIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Slate }
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporahon Name

CARY J. HOFFMAN, M.D., P.A.

P96000023220 (2)

Principal Piace of Business

Mailing Address

FILED

May 12 1997 8:00am

Secretary of State

R 0 O

26687 NORTH OCEAN BLVD. 2687 NORTH OCEAN BLVD.
BLDG. G-307 BLDG. G903
BOCA RATON FL 33431 BOCA RATON FL 33431-7188
3. Date Incorporated or Qualiied | 3a. Date of Last Report
03/14/1996 |
2. Fancipal Place of Business 2a, Mailing Address 4, FE| Number Appliad For
E ;;l 65"‘ Oc L 7 7? 7 | Not Applicable
Suite, Apt #, & Suite, Apt. #, elc.
e Apr 8 ele wie ApL # ete §. Cenificate of Status Desired $B.75 Additiona
22 ?r] Fes Required
Cily & State City & State €. Election Cempaign Financing $5.00 May Be
E] ;ﬂ Trust Fund Contribution Added to Fees
Z1p Country Zip Country 8. This corporalion has liability for imanglbl under &. 199.032,
2:] El a ;;I Florida Statules 3 es m
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Registered Agent
HUDSON, PHILLIP M Wi 81] Name
KELLEY DRYE & WARREN 82| Street Address (P.O. Box Number is Not Acceplable)
201 8. BISCAYNE BLVD., SUITE 2400
MIAMI FL 33131 83
84| City Zip Code

FL [®

11. Pursuant lo the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the a

505, Florida Statutes.

bove-named corporalion submits this staternent for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am tamias with, and accept the obligations of, Seclion 607

SIGNATURE
Signature. byped or prntod name of registered agent and tite it applicabla (NOTE: Ragisleras Agant signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12
T D L DELETE 14 TITLE | J Change 1] Addition
NAME HOFFMAN, CARY JM.D. 12 NAME
stree 1 amoress | 2887 NORTH OCEAN BLVD., BLDG. G-303 1.3 STREET ADDRESS
CITY-S1- 2P BOCA RATON FL 33431 14 GY. ST- 2P
B L] Decete 21TIMLE L Change [ Addilion
NAME 22 NAME
SIRLET ADORESS 2.3 STREET ADDRESS
Chy-51- 0 2 4 0fY-ST-21P
TiILE ] DELETE 31 TIE [ change L] Addition
NAME 32 NAME
STREET AIDRFSS 4.3 5IREET ABDAESS
CTY-S1- 7 3.4 CTY-ST- 2P
TILE T oeLETE 41 TNLE [Jthange T[] Addition
MAME 4. 2 AME
STREE) ATDHESS I 43 STREET ADORESS
GITY-81-21% 44 CTY-5T-2P
TILE LY DELETE 51TME I Change  J Addition
HAME 5.2 KAME
STREET ADDRESS 53 STREET ADDRESS
GITY-51-2F 5.4 LiTY-5T-2IP
TIHE | NS 8. TNLE [J Change T[] Addition
HANE 6.7 NAME
STREET ALDRESS 6.3 STREET ADDRESS
LIy -5)- 21 6.4 CIFY-5T-2P

14, | do hereby certfy that the information supplied with this filing does not quality

or the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the
information inchcated on this annual repart or supplermental annual report s true and accurate and that my signature shall have the same lega! effect as it made under oath; that
gaecate this report as required by Chapter 807, Florida Statutes; and that my name

4//27/17 Ge1)agi-losa,

Tiaytma Phone #

CR2E034 (9/96)




