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IN THIS SPACE. '

Ll ciy

Street dles:. P.O. Box Nu

i 'lm"eﬁcep% {&t_:.. &+ 1

Mitwmi

FL ] Zigcfa'e?q,

8. The above named entity submits this statement for the purpase of changmg fts regraered office of registered agent, or both. in the State of Florida,

SIGNATURE

Sigrarure. typwd of prinlod nema o regiserad 2gent and iite ¢ sppicabla.

(NOTE: Reqistoroo Agent signesuen requirect whan Fevrtsinng)

DATL

12
Sep 22,2002 8:00 am
\ FOR PROFIT CORPORATIGHN - - ecretary of State
UNIFORM BUSINESS REPORT (UBR) 08.29.2002 90003 037 ***150.00
DOCUMENT# 47000015134
DOCTOR RECOMMENDED, INC. // YN0 4
DO NOT WRITE |N THIS SPACE _
2. Principal P‘Iaceol’ Business . 3. Ma:llng Aodress
20161 NE 16th Place 20161 NE 16th Place
Suile, Apt. #. etc. #lsuﬁe. Apt. ¥, etc. 00 NOT WRITE IN THIS SPACE
~ City & State City & Stale 4, FE| Number Apphied For
Miami FL Miami FL 65-0195329 Nex Applicable
2i U Zi Cou ‘ ) $8.75 ad;
33 f79 CIDTS? 33 1"7 9 U"%’Z S. Conticate of Stawvs Desieg [ 2913 Additonal
’ 7. Name and Address of Current Regl o Agent
| e Skev ""‘“’H sl fmon

o o ‘ January 1 - May 1 Fee s $150,00
B oxporation i eligibie o salshy s Imangible After sazy 1, Fou Is $550:00 10. Election Campaign Financing $5.00 May B
3 req . O Amanded UBR Is $61.25 Trust Fund Contribution, Added o Fees
{See criteria on back) Make Check Payable to Departmant of Stats
11. OFFICERS AND DIRECTORS : . : -
e President me - l 2
::fmmss Steven H. Hoffman '-xr'* : ) " I
- ADIJ!LSS . L. N m
hv.st o 20161 NE 16th Place #1  Gire-si e ) IE; ]
ML K} by mu 11130 - . L3 [~}
MIAMIID TILT Y 5 = g ——— - ]
e e ._' P AT . v 19
STREET ADDRESS 3 MTWSS ' ) . ‘o :
aty-S1-20 - cm'sizp P
L imE
NAME N
SIRFET ADORESS STREET ADORESS
Y- SI- 29 - ;br'_r__:_sy?np---r S T nDO NOT WRITE~ P el e
TITLE - -.m.u:"z-- ae B
SIREET ADORESS STREET ADDRESS | . R
oY St- 2 ot pYov .
[LiEF e, -
Kt HANE e e i . ! - .
TITY. 51- 10 'W-ST-_H’ . .
e e - oo
NANE e . ) |
STREET ADDRESS STREET ADDRESS -
orY-Si- 29  Crv-si-m@ . = ‘ s S
13. | hereby centily that the infformation supplied with 1his filing does not quakfy for the exemption stated in Seclion 119, 07[3)( ) Flonda Statutes 1 furthes cem!y that the ifformalion
indicated on report o supplemental repon is rue and accurate and that my signature shall have the same legal effect as # made under ath; that | am an officer or director
of the corporation of the receiver or rustee empowered 10 execute this report as Tequired by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or on an
amachmerk with an address, other like empowered.
SIGNATURE: 8/26/2002 305-770-2616
AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Oate Dt Prona #




n’ .
. -
HDRecommended, Inc.
S
N August 26, 2001
&+ ws - —_ _Uniform Business Report. - e e

Division of.Corporations -
P.O. Box 1500
Tallahassee, FL 32302-1500

After speaking with Steven in the State of Florida/UBR Division, please
find enclosed our check for the annual report/uniform business report for
. ... Doctor Retommended, Inc. '

R

"' “T'he recent change of location of our office obviously accounts for our not
receiving the form for filing prior to this time.

‘ Please make note of our new address in your records.
Very truly ours, |
DR RECOMMENDED, INC.

Stever'H-Hoffman. - -=—=2" = Lriimans -
President

SHH/cfc

Enclosure

PAHIVERE B

20161 NE i6th Place
Suite #1 ) e
Miami FL 33179
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Phone: 305-770-2616
Fax: 305-770-2617




