2004_FOR PROFIT CORPORATION
4~‘Kﬁuum. REPORT (AR) FILED

DOCUMENT # 556676 Jan 28, 2004 08:00 AM
. Enity Name - Secretary of State
JOSEPH P, BODQ, JR,, D.D.S,, P.A,
Principal Place of Businass Maiiing Address
7123 N. ARMENIA AVE. 7123 N. ARMENIA AVE.
TAMPA FiL 33804 TAMPA FL 33504
Suite, Apt ¥ elc — Suie, Apt #. etc. MOCRE o CR2EQ34 (11/03) o
City & Stale ) City & Stals 4. FE! Number T_[Appied For
7 59-1826584 ot Abpliosiis
Zp Sountry 2p Couniry ; $8.75 additional
B . 5. Certificate f:f ?tétus Destred [ Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
Name
??Z%ONJFRI:}}&EEEAHA‘?}E Street Address (P O, Box Number is Not Acceptable) o

TAMPA FL 33604 ——=

City FL l Zip Cod'e

8. Tne albove named entty submits
the obiigations of registered agerii.

SIGNATURE >2/ﬂ -~ = ‘4{";;}% aﬁm@v&

statement for the purpoge of charggg its registere fkg:egnmerwaiem. of both, in the State of Florida. | am familiar with, and accept

NS iy z)/;c/ ) :,,

Signaturg typed of printed name of remslereé‘ agort and itie f applcable {NOTE Ragistered Agent Signatura regured when reinstabng) . DATE : e -
FILE NOW!!! FEE 1S $150.00 . . )
. - . Elect Fi
After May 1, 2004 Fee will be $556.00 . } iﬁgtl(;?;rgﬁagz:r?;uﬁ:: rene [ fdsd'ggoh;aege |
Make Check Payable fa Fiorida Department of State ’
10, _ OFFICERS AND DIRECTGRS I K ADDITIONS, CHANGES TO OFFICERS AND DIREGTORS IN 11 ...
TLE PD 3 Detete TliLg [ Change [ Addtfion
NANE BODO, JOSEPH P JR NAME ., A00Q0D018R53
STREFT ADBRESS | 7123 N ARMENIA AVE STREET ADDAESS B1/28/.04-80144-004 150,900
cIry - 5T-2P TAMPA FL CHY-ST-2IP
. . R N M — IS
L 3 pelete e [J change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-2IP CITY-ST-7IP _ _
TITLE [ Delete THTLE [OJchange [ Additian
NAME MAME
STREET ANDRESS STREET ADDRESS
CATY-ST- IF CITy-S7-21P . )
TITLE [ beiete TLE Tl Cnange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY - ST 2P ] CITY-ST- 2IP _
e 3 Dejete TINE Flchange ] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CUTy- §7- ZP CITt51-2 _ . L
TITLE [ oelete TILE (I Change  [] Acdition
HAME NANE
STREEY ADDRESS SYREET ADDRESS
CIY-5T-2IF CITY-ST-BR
o o MR

12. [ hereby certify that the information supplied with this filing does not gualify for the exempzion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direclor
of the corporation o7 the receiver or trustee empowered to execute this report as required by Chapter 807, Forida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al like empowerad. _
SIGNATURETTZES,&&& Lo B o1/ e [o4 %% 53 7737

SIGNATURE AND TYPED CR PRINTED NAME OF SIGHING DFFICER OR DIRECTOR Daytime Phang #




