2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT ‘ ~ Jul 21, 2005 08:00 AM
DOCUMENT # 556676 B Secretary of State

1. Enlity Name
JOSEPH P. BODO, JR,, D.D.S., P.A,

Principal Place of Butiness “““Mailing Address -
7123 N. ARMENIA AVE, T1Z3 N. ARMENIA AVE.
TAMPA, FL 33604 TAMPA, FL. 33504

———————————— WMo

07122005 No Chg-F CR2E034 (16/03}

DO NOT WRITE IN THIS SPACE + Fele Aopata

59-1 8@6_584 Not Applicable
5. Certiflcate of Stalus Desired [ gg—gfq‘fmﬂ“‘“’a'

6. N_arg’i_’ and Aderess of gummfggmm Agent

BODO JR. JOSPEHE. | DO NOT WRITE
TAMPA, FL 33604 IN THIS SPACE

8. The sbové named enlity submits this statemant for the purpdsE of changing its registered affice ar reglstered agenl, or both, In the State of Florida. 1 am familiar with, and accept
the obiigatians of registered agent. \

SIGNATURE — — — . e -
Signotura, lyped o privicd nama of reglttered agant and tte H applicabls. NOTE: Rog dl Agant ek reQuRed when ra ing)” * - DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 Mayee | Inaccordance with s. 607.193(2)(b), F.8., the
Pue by Septembaer 7, 2005 Trust Fund Conlribution. O  Addedto Fees - corperation did not receive the prior notice.
10. _ OFFICERS AND DIRECTORS T N
Lt FD T R B -
NAME BODO, JOSEPH P JR ) .
STREET ADDRESS | 7123 N ARMENIA AVE
ar-s2e | TAMPA, FL N _ . LENO00ET 285k A
e e | | 07721/05-80002-001 150,00
STREET ADDRESS .
CITY-ST-21P
mE - ™
RAME

e | DO NOT WRITE

s S ' IN THIS SPACE

STRELT ADGRESS -
CIFY-5T-21P

po ; - T
NAME

STREET ADDRESS
CiTY-57-27P

TIHE
HAME

STREET ADDRESS
city-sT-1p

12. | hereby certiihr that the infarmation supplied Wit tis fiil’ng doés aot qualify for Tha exermpiien stated in Seclion 119.9:%3)(3. Ficrida Stalutes. 1 further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that 1 am an officer or dirsctor
of the corporation &r Ihe recaiver or rustee empowered 1o execite this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

‘f_:hanged, or gn an attachimen! with @n addrass. with all nthey Tike empowered,
SIGNATURE: \@. 2 SNUCRY T- 1405

MGNATURE AND TYPED Off PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

- - - - NS = EAEC = T > ———




