e
FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE s
Sandra 8. Mortham

FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State FILED

- 1996 . DIVISION OF GORPORATIONS Feb 29, 1996 08:00 AM
DOCUMENT # 629107 (4) Secretary of State

1. Corporation Name

A. PAYTON HODGES, JR., D.D.S., P.A.

; | O O

F‘;iu.wcibzl\ Place of Businéss Mail ng Address
3600 NORTH FORMOSA AVENUE 00 NORTH FORMOSA AVENUE
ORLANDO FL 32604 ORLANDO FL 32604
3. Date Incorporated or Qualified | 3a. Data of Last Report
o 07/03/1979 02/14/1995
2. Principal Piace of Business | 2a, Maiing Address 4. FE! Number Apphed For
2] , | 20| 59-1918904 ol Apploatie
_ Sulle Ao f et | Sute.Ant 4 eto. 8. Cortificate of Status Desired O $8.75 Additional
EEL. R . . 2;' Fee Required
L City & State City & State 6. Flection Campaig!n anancing O ss.oo May Be
fﬂ, [ _2;! Trust Furd Contribution Addad to Fees
| | Country | Zip Country 8. This corporation has liability for intangibie tax under s 199.032,
24J - 2E| 291 30 Flarida Statutes [ ves CINo
, ;, o 7__ _ g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1{ Name
HODGES' A PAYTON' JR. B2} Street Address (P.O. Box Number is Not Acceptable)
3600 NORTH FORMOSA AVENUE
ORLANDO FL 32804 83
84| City FL Iss| Zip Code

1. Pursuant o the provisions of Sections 607.0602 and 6071508, Fionda Statuies, The above-namod corporation submits this statement for the purpose of changing fts registered ofice
or regislered ajont, or both, in the State of Florida. Such change was authorized by the corporatior’s board of directors. I'heraby accept the appointment as registered agent. | am
farmiliar with, and accepl the obligations of Seclion 607.0505, Florida Statutes.

SIENATURE I e o —— R
| A dre "‘""‘,‘,D'_f’"mm nanige of mqiw[arcia_]-:m and btk it apghcable {NOTE  Rogisterad Agant signature requirad when reinstatieg) DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS ANO DIRECTORS IN 12 ﬂa’
e PD [} DELETE 11TME O] Cranpa [ Addition |
b HODGES, A PAYTON JR 12 NAME §
sieraniess | 348 NELSON AVE 13 STREET ADDRESS a2
LY 51 21F LONGWOOD, FL 00000 14 0MY-ST-2P &
T T T o ] DELETE FRRLT: [ Change [ Addivon | ©
Hab 2.2 NAME
SIKELT ADDRESS 2 3 STREET ADDRESS
L ony-si-zp o . . 24CiTy-51- 7P
TIlLE [J DELETE 3 1T0LE [ Change  [] Additien
M 3.2 NAME
STHE ] ADDRISS 3% SIREET ADDAESS
CLiv-s1- A e e 34C1Y-ST-21F
TILE [ DELETE 4 1TME [ Change  [] Addition
NANE 42 NAME
SR EADDRESS 43 STREET ADDRESS
| Grvstae | . 44 CITY-5T-7P
HLF [ DELETE 51 TILE (7 change [ Addition
HAME 5.2 NAME
SIHEET ADDAESS 5.3 STREET ADDRESS
ovesze | ) §400Y-5T-2p
TILe , [ DELETE B 1TIILE [ change [T Addiion
kA 62 NAME
SIMEE] ADDRESS 63 STREET ADDRESS
| Cirr-51-aF B4 CITY-§7-2P

14. 1 o harsby certify that the information suppled with this fiing is voluntarily furnished and doss not gaalify for tha exemption stated in Section 1 19.07(3)(k}, Florida Statutes. | further
cerlify that the information indicated on this annual report o supplemental annual report is true and accurate anxd that my signature shall have the same logal effect as f made under
oaln; that 1 am an officer or direclor of the corgoralion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changey), n gRachment wijk an address.

smmmne:_ﬁ T{fé_mﬁ{ ' 7/}9;'2 $54-237/

G OFER OR DIRECTOR Daytars Phor #




