2006 FOR PROFIT CORPORATION

.-AANNUAL REPORT

FILED
Jul 24, 2006 08:00 AM

DOCUMENT # V29127

1. Entity Name
JOSEPH RANSOHOFF, M.D., INC.

Secretary of State

Principat Place of Business

915 MOORING CIRCLE
TAMPA, FL 33602

Mailing Address

915 MOORING CIRCLE
TAMPA, FL 33602

07182006 No Chg-P CR2E034 {(11/05)
4. FEI Number Appliad For
?* i 59-3126708 Not Applicabie
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RANSCOHOFF, LORI C DDS
915 MOORING CIRCLE
TAMPA, FL. 33602
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8. The above named sntity submits this statement for the purpose of changing its registe
the obligations of registered agent.

SIGNATURE

red oﬂlce or regrs:ered agent or bom in the State of Honda | am Iamshaf wnth and accapt

LN00005 71333
(12 2000 2

Signatura, lyped or prnied name of regisiered sgent and titie il apphcable

{NOTE. Ragistered Agent tignature reguired whon reinsiating}

~ DATE”

FILE NOW!I!! FEE IS $150.00
Due by Septembar 6, 2008

9. Elaction Campaign Financing
* Trust Fund Contribution.

$5.00 May Be
Added to Fees -’

In accordance with s. 607.193(2)(b}, F.5., the
corperation did ncl receive the prior notica.

10. OFFICERS AND DIRECTORS
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RANSOHOFF, LORI C.
915 MOORING CIRCLE
TAMPA, FLL 33602
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12. | heraby centify that the information suppliad with hig filing does not qualily lor the &
indicated on this report or supplemantgksaport [s trus and accurate apa that my sign

of tha corporalion or tha recever or rr mpowerad ta axe &ﬁ
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SIGNATURE: __.

s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bfock 11 if

xamptlons containad in Chaptar 119, Florida Statutes. | further cemfy that the mformanon
ature shall have the same lagal effect as if made under cath; that | am an officer or director
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