2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 629107 - Feb 02, 2004 08:00 AM
t. Enuty Name Secretary of State
A. PAYTON HODGES, JR., D.D.S., P.A.
Principal Place of Business Mailing Address
3600 NORTH FORMOSA AVENUE 3800 NORTH FORMOSA AVENUE
ORLANDO FL 32804 ORLANDO FL 32804
Suite, Apt. #, elc. Suite, Apt, #, etc, MOORE CR2E034 (11/03)
Ciy & State Cry & State T 1 4 FEiNumber ~ Tapplied For
59-1918904 Nat Applicabla
Ze ) Country ap Countey 8. Certificale of Status Desired | ?eae-g?q l‘j}fed;!i""a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered A_ﬁent T .
Name
gSOC)%G{\IEghTAHPI%JSgéiRAVENUE Street Address (P.QO. Box Number is Not Acceptable)
ORLANDO FL 32804
Culy FL Zip Code —

8. The above named entity submm7temem far the purppse of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

NNY7/%/7 )4 Gres. gP Hodges Te /-22-CY

Slgna!uw‘d f{:nntedﬁw %&ier@ﬁ and tile d appl-fnb'e [ [NOTE. Rogrsterad Agent signature requirad when resnstaing) DATE

FILE NOw!!! FEE IIS_$150.OQ : &. Election Campaign Financing £5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, | Added io Fees
Make Check Payable to Florida Department of Stafe
10. OFFICERS AND DIRECTORS R iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,
e PD [ pelete TILE [ Change  [J Addilion
NAME HODGES, A PAYTON JR NAME
STREET ADDRESS | 348 NELSON AVE STREET ADDRESS
CITY-ST-2P LONGWOQOD, FL 60000 S CiTY -ST- 7P Uﬂ‘_‘”?i?f@f?gf g .
e O oelse e (32/03/04-80045-021 Tomsy Tl adion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-ST.2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME HAMD
STREET ADDHESS STREET ADDRESS
CITY -ST-2P CITY-57- 2P
TLE [J Daiete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE 3 Delete TIE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-29 Ciry-51-21
TILE 3 Delgte e O Cnange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57- 2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for 1he exemption stated I Section 112.07(3)(1}, Florida Statutes. | Turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eFect as if made under cath; that | am an officer or directar
of the corporation or tha recelver or trustee empay 're‘:I:I tohem[aiute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block #1 if

¥ pil othgf ke empowered.,

A #&//?g,'sf;? /2209 487~ 37%-237]

PEerEn PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phane #




