2005 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR) o FILED

DOCUMENT # v29127 | - Mar 02, 2005 08:00 AM
1. Entity Name Secretary of State
JOSEPH RANSOHOFF, M.D., INC.
Principal Place of Business % = - Méiling Addraess
815 MOORING CIRCLE - $15 MOORING CIRCLE
TAMPA FL 33602 TAMPA FL 33602
T T
Suita, Apt. #, etc. T T Suite, Apt #, eic. = ) 1st MOOHE CR2E034 (10/04)
City & State = = City & State - 4, FEI Number ] Applied For
. 59-3126708 Not Applicable
Zip Country ap T County 5. Cartificate of Status Dasired ] $8.75 Additional
o ) ] Feea Required
6. Mame and Address of Current Registered Agent B _ 7. Name and Address of New Registered Agent

Name

g? g‘ a%%%fgéngEEEDDS ’ Street Addr;ss—{P_.O, Box Numf;)ta_r i.s Noi&cceptable} - -

TAMPA FL 33602
City FL l Zip Code
8. The above named entity S:IEI‘T‘I“; this: stateh 2 - Faging ité ;egi.;tered office or registerad agent, at both, in thé :State of Florida. | am {amiliar with, and accept

<R

MO Registered Agent sigirallua raguired when reastating) X ~ DATE

SIGNATURE

Signaf peod of printed name of reqrsterad agenl and htle epph:ahla'

FILE NOWMM FEEIS $15000

After May 1, 2005 Foo Will Be $550.00
Make Check Payable to Florida Dopartment of State N . -
T ‘ ____ OFFICERS AND DIRECTORS I s ' ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 17

9. Elestion Campalgn Financing  $5.00 may Be
Trust Fund Cenribution. [ Added to Fees

i PSTD ) Delete T [ Change  [C] Addition
NAME RANSOHOFF, LORI C. NAME

STRECT ADERESS [915 MOORING CIRCLE SIRELY ADDRESS

Cry-S1-2IP TAMPA FL 33602 i L. . fairsean

[BY i3 Change Addition
- D vt H - Ugogaope798 H e

iy - 7Ip . _ o fomrstoap .

e 7 Detete fing O change [T Additian
NAME NANSE

STRFFT ADDALSS STRFET ADDRESS

iy §T- 28 o ) f ovsrae

e 7 pelete Lk [ Change T Addition
NAME NAME

SYREET ADDRESS STREFT ADDRESS

cITy- 51-2ip ) ) . CITY-51-2P ' )
TIILE O Delere e [ thange ] Addition
NAME NAME

STREET ABDRESS SIREET ADDRESS

cIy-si-2p . CITY . 57-21P .

HILE [ getete LiLE Cchange [ Adddian
NAME NAME

SIRFFT ADDRESS STREFT ADDRFSS

orTy- 51-21P 7__ . f ovvsize

12. | hereby cerﬁg that the information supplied with this filing does not qualfy for the exemption stated in Section 118.07(3)(7), Florida Statutes. [ further certify that the informatian
indicated on inis report or supplemental reportis rue and accurate and that my.signature shall have the same legal sffect as if madg under oath; that ) am an officer or director
of the corporation or the receiver ar trusiee empowered o exgcute this report As rdquired by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmen? with an addrass, with all of
SIGNATURE: iﬁfﬁ/a’@ﬁ?ﬁ‘?/}g




