2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 556676

1. Entity Name

JOSEPH P. BODO, JR,, D.D.S., P.A,

B

EEE

Principal Placo of Businoss

7123 N. ARMENIA AVE.
TAMPA FL 33604

Mailing Addrass

7123 N. ARMENIA AVE.

TAMPA FL 33604

2. Prncipai Place of Businoss - No P.O. Box #

3. Mailng Addross

FILED
Jan 22,2007 08:00 AM
Secretary of State

T

Suitc. Apl. #, clc. Suite, Apl. #, clc. 15t MOORE CR2E034 {10/06)
City & Sialo City & Slato 4. FEI Number Applied For
59-1826584 Nol Applicable
Zip Couniry Zp Country 5. Cerlificate of Slatus Desired O $8'75 ﬁfddnional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Addrass ot New Registered Agent
Name

BODO JR, JOSPEH P,
7123 N. ARMENIA AVE.
TAMPA FL 33604

Streot Addrass (P.O. Box Number is Nol Acceplable)

City

FL Zip Cede

8. Tho above named onbty submils this stalemenl for the purpose of changing ils regisiered olfico or regislored agen, or both, in tho State of Florida. | am familiar with, and accept

/ //5’47

the abligations of rcgisler% %&E\
SIGNATURE /} WBE P ?5 =

Sgnatire. typed of predud naku of registered ager and ille - apphcable

[NOTE: Beqgisieroct Agant sgynatire requ red win remstabee ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Firancing $5.00 May Be |
Trust Fund Contribution. [ Added to Fees I

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(I PD O celele N " Dcuange [T Additon
NAMI BODQ, JOSEPH P JR NAME
siniADRrss | 7123 N ARMENIA AVE STRILT ADDRI S8
LIY-$1- 710 TAMPA FL CITY-$1-71P
i O celele Ty {Z Change ] Addition
NAME NAMI, R .

- LOODESaEE84
SIALET ADDRTSS SIRECT ADDRS S5 2 L b T

S T

CITY-81-71p CITY- §1-71P D l‘" [y D il ':M j DD'.J ISD - []D
e 1 odlele T Clchange [T Addiion
NAME NAMI
SIS T ADDRESS SIREET ADIRESS
CHTY-Si-2IP Gary- 8171 -
mr [ pelele 1 I change  [] Addition
HAMI NAMI
SINLLADDHESS SIRET ADDIT 88
CHY-ST-2IP CIrY-$1- 711
it O Dolete HIiLE [ change  [C] Addition
NAME NAME
S ABDR SS SIRTI T A §5
CUy-$1-2IP GHIY- 81210
it O peteta mie [ Change [ Addinon
RAMI NAME
ST [T ADDRESS SIRLET ADDRESS
GHY-S1- AP Cl1Y-$1- 1P

12. | hereby cortly that Lhe informalion supplied with this lling does not qualify for thoe oxomplions contained in Soclion 119, Florida Statutes. | furthor certify thal lhe inlermalion
incicatad on Ihus roport or supplemental report is true and accurate and that my signalure shall have the sama logat effect as if mada under calh. that | am an officor ar director
of the corporation or the racaiver or trusiee empowored Lo execute this reporl as requirod by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachmaent wilh ng. %
SIGNATURE: _— —> 2\

-:S-—MS >C>S?-—P&g)'\abha>ﬁ\m% 3(3732‘7737

Il other liko cmpowerad.

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

///g/’d 7 Daytima Phong #



