) 2008 FOR PROFIT CORPORAT;\I:)N
ANNUAL REPORT™

DOCUMENT # P98000061078

1. Entty Name
DR. EVELYN HOCHBERG, PA

Principal Placa of Businass Mailing Address

5301 NORTH FEDERAL HIGHWAY 2240 WOOLBRIGHT RD
SUITE 270 #407

BOCA RATON, FL 33487 BOYNTON BEACH, FL 33426

FILED
Apr 16,2008 08:00 A
Secretary of State

O A

04142008 No Chg-P CR2EQ34 (11/05)

65-0854662

DO NOT WRITE IN THIS SPACE = =

Appliad For
Naot Applicable

5. Certificate of Status Desired

0O $8.75 additional

Fee Requirad

5. Name and Address of Current Registered Agent

5301 N FEDERAL HWY STE 270

HOCHBERG, EVELYN ' DO NOT WRITE
BOCA RATON, FL 33487 IN THIS;SPA:CE

ne obligations of ragistered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept

STREET ADDRESS | 5301 NORTH FEDERAL HIGHWAY, SUITE 270
CITY-81-21P BOCA RATON, FL 33487

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

NAME
STAEET ADDRESS
CHY-ST.2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST- 2IP

SIGNATURE
SIQT“B\UI'G. typed or pnnted name of registered agent and Ltle f appiicable (NQTE Registered Agant :ignature requirad when rensiatng) | pes -DATE
SEOUOSTIC0
FILE NOW!!I FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 8o M’J‘JB’HUB"BUDIEE“IUB -
After May 1, 2008 Fae will ba $550.00 Trust Fund Contribution. O  Added woFees - 15 ]
10. CFFICERS AND DIRECTORS ]
TITLE PSTD
NAME HOCHBERG, EVELYN DR. r

DO NOT WRITE
IN THIS SPACE

12. t heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certiy that ihe information
indicated an this report or supplemental report is true and accurate and that my signatura shall have the same lagat effact as if made under calh; that | am an officer or director
of the corparalion or the receiver or trustea ampowared to execute this raport as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an addgess, with all othar like, owered.
SIGNATURE: joczj/ M_, by4-08

S{GNATURE AND }WED oR PRlM’;b NAME OF slun%rﬁcen OR DIRECTOR Date

Daytme Phone #




