FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

Apr 06 1998 8:00am
Secretary of State

DOCUMENT # P96000023220 (2)

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

Mailing Address

2687 NORTH QCEAN BLVD.
BLDG. G-303
BOCA RATON FL 33431

Principal Place of Business

2687 NORTH OCEAN BLVD.
8LDG. G-303
BOGA RATON FL 33431

AR T

DO NOT WRITE IN THIS SPACE

3. Date Incorparaled or Qualifiad
03/14/1996
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
[21] 26} 650667717 Not Appricable.
Suite, Apt. #, elc. Suite, Apt. #, elc. ili
" P 6. Cerlificate of Status Desired O $8'75 Adqlllonal
22 ;;] Fes Required
City & Slale | City & Staw §. Election Campaign Finanging $5.00 May Bo
23 2;] Trust Fund Contribution Added to Feos
Zip Counitry Z\p Country 8. This corporalion owes or has paid the current year Inlgagible
P! J
24 ;l m ;] Personal Praporly Tax due June 30 Yes Na
9. Namo and Address of Current Reglstered Agsnt 10. Name and Address of New Registered Agant
HUDSON, PHILLIP M il 81| Name
KELLEY DRYE & WARREN 82| Strest Address {P.O. Box Number is Not Acceptable}
201 8, BISCAYNE BLVD., SUITE 2400
MIAMI FL 33131 83
84| Ciy FL 85| Zip Codo

11. Pursuani to the provisions of Scclians 607 0502 and 607.1508, Florida Statutes, the above-named corporalian submits this statement for the purpose of changing its registered
office or rogistered agenl, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as regislored

agent. | am familiar with, and accapt the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

Signaturo, typed or printed name of registerad agent and litlo if applicatile. (MUTE - Fegislored Agent signalute reguired when reins(ating) DAt K..
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 24
TNLE D T petETe T1T0LE I Change [ Addition | g
NAME HOFFMAN, CARY J M.D. 12 NAME 3
streeraoness | @687 NORTH OCEAN BLVD., BLDG. G-303 1.3 SIREET ADDRESS &
OITY-ST-2P BOCA RATON FL 33431 1.4 DY -ST- 7P &
TME ] DELETE 217MF [T change [ Addition |2
NAME 22 NAME
STREET ADDRESS 29 STREET ADDRESS
CIry-51-2IP 2.4CTY-ST-2IP
TILE [ neLete 31 TITLE [ change ] Additicn
NAME 32 NAMI
STREET ADORESS 33 STRECT ADDRESS
CITY-$T-2P 34 CiIY-ST-2P
TILE L1 DieETe 41 TINE [ Grangs~ [ Addition |
NAME 43 NAME
STREET ADORESS 43 STALET ADDRESS
CITY- ST-2IP 440ITY-5T- 2P
TIE T DELETE 511MLE [T Change 1] Addition |
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-2IP 54 CITY-ST- 7P
TILE T GELETE &1 TNLE [Jchange L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP £.4 CITY-ST-2P

14. | hereby certify that the informalion supplied with this filng does nat qualily for the exemption slated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual repon is true and accurate and that my signalure shall have the same legal eflect as if made under cath; that | am an

officer or diractor of the corporation pEthe ragpiver of trustee empowered to execule this r
Block 12 or Block 13 it changed, {/Sr'wY ! | with

s aie R &y &P

5 requited by Chanter 607, Florida Slatutes; and that my name appears in

ozl ne lae (ewil joca




