2005 FOR PROFIT CORPORATION

DOCUMENT # 629107

1. Entity Name

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

e e w

__ANNUAL REPORT (AR) ._ . . FILED

Feb 14,2005 08:00 AM
Secretary of State

Principal Place of Business T Mailing Address

3600 NORTH FORMOSA AVENUE 3600 NORTH FORMOSA AVENUE
ORLANDO FL 32804 ORLANDQ FL 32804
e = o o = =, : - :
2. Principal Placa of Business 3. Mailing Address
Stite, Apt. # efe. - Sulte, Agt. #, efe. 15t MOORE CR2E034 (10/04)
City & State — 7 City & State = 4. FEl Number . lApp'ned; For
. A . ) 59_1918904 }NotAppEicable
Zip Country Zip 1 Country 5. Cerl.ificate of Status Desired | g:; gesqlﬁgggk’na]

6. Nan;a and_Ad&re;; of Current Rea!sterod Agent

7. Name and Addrass of New Repisterad Age nt

=g

HODGES, A. PAYTON, JR.
3600 NORTH FORMOSA AVENUE
ORLANDO FL 32804

=

Name

Street Address (P.O. Box Number is Not Acceptable)

City —= ] FL Zip Code

the obligations of registered agent

8. The above hamed enlity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and aocep{

SIGNATURE e - . i

Sgnatu, ywad o p:meﬁ name of iEIQ\SiBIGﬂ agert and We ¢ applcack

[NCTE Ragsterad Agant signatua ragurad when teunsiating} DATE

FILE NOW!l FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make check Payable to Florlda Dpatment of State )

9. Eiection Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

1. _ ~ ADDITIONS/CHANGES TO GFFICERS AND DIFECTORS IN 11

10. _ = OFFICERS AND DIRECTORS -
HILE PD [ Delete e [Jchange ] Addition
NAME HODGES, A PAYTON JR NAME
STREET ADDRESS | 348 NELSON AVE STREET ADDRESS
ony-st-afr | LONGWOOD, FL 00000 CILSI-2P

: B — HOORIREa Ch — Addit
TILE 3 Delete Wik -~ ition
e Lo 02/ 14/05-50052-018 e, o
STREET ADDRESS STREET ADDRESS
CITY §1-27 7 . . . § oStz - ]
e [ Delete ThE [ change ] Addition
HAME NAME
STREE] ADDRESS i STREET ADDRESS
CITY- ST-2IP . » o GIY-S1- 29 ) 7
TLE 1 Defete H iTLE Ol change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY. 57-2ip o o et _ o
TLE O Detete TLE O change £ Addition
NAME HAME
SIREET ADDALSS S1REE] ADDPESS
CHY - SF- 27 L ‘ ) .- Gl 51 P . . L
Hif CJ Dalele e O change [ Addition
NAME NAME
STREE| ADQRESS SIREEY ADDRESS
Gy ST-29 _ Y-St 2P B

indicated on this report or supplemental repartis ue an

changed, or on an altachment with

SIGNATURE:

g,deS/wst al} other likg.e Do

7

12. [ heraby certify that the information supptied with thls fl|ln§ does not qualify for the axemption stated in Seciion 119 D?(3)(|] Flouda Statutes. | further certly that the Informawn
accurate and that my signature shall have the same jegal effect as if made under cath; that t am an officer or director

of the corporation or the receiver or trustee empowered lo execute this . as required by Chapter 807, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

o

- P - Oejlmthqneu o

CER OR DIRECTOR



