FILE NOW: FILING F

PROFIT FLORIDA [EPARTMENT OF STATE
COP\PORAT\ON Sandra 8. Mortham
ANNUAL REPORT % Secretary of State
1996 et < DIVISION OF CORPORATIONS

DOCUMENT # H23473  (2)

1. Corporation Name

E- W. HODGSON, D.D.S., PA.

AR

Principal Place of Businoss N o !\_/I-aihmg Addross
% GARY B. FRESE % GARY B. FRESE
1250 W EAUGALLIE BLVD 1250 W EAUGALLIE BLVD
MELBOURNE FL 32935 MELBOURNE FL 32835 [ —
3. Dale Incarporated or Cualified 3a. Date of Last Report
10/01/1984 04/11/1995
2. Principal Place of Business T 'tégv. “Maihng Address 4. FE Number Applied For
al_E-W. Hengsoo Dbsefel £.00 Hepgoos oe | Soddrege Not Applcatio
Suite, Apl. 4, ote. | Suite, Apt 4, elc. 5. Cerlficate of Stalus Desed  [[] $8.75 Additionat
22 | | al Fee Roguired
Cny & Stale L City & State 6. Election Campaign Financing O $5.00 May Be
’?3.‘ ) - 531 Trust Fund Contribution Added to Fees
L. Zip | Country o | Country 8. This corparation has liabllityfor intangible tax under s 199.032, B
24] 26] 29| ~{ae] Fiorida Statutes Yes [INo
9. Name &nd Address of dﬂf?_'_'“’E@élsilé@digeﬁi""_;'.;"_ 1 10. Name end Address of New Registared Agent
81| Name
HODGSON, ERIC W. 82| “Streel Address (P, Box Nomber i Not Accepiaia)
1250 W EAUGALLIE BLVD
MELBOURNE FL 32935 a3
84} Ciy FL Ias Zip Code

11. Pursuanl to the provisions ol Sections 607.0502 and £07 1508, Flonda Statutes, the above named corperation submits this stalement for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Florida. Suth change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am
familiar with, and ascept the chgations of, Section 67,0505, Florida Statules.

SIGNATURE __
El

& G o preiiee e oF 16 agent ad e 1 apneanr ST Fragatarsd Al s S i wie senetaig: GRTE T
12, CFFICERS AND DIFE CTORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e FD - I G RRERT; - T Change  [J Addition
NAME HODGSON, ERIC W. 1.2 KAME
STREET ADDRESS 1250 W EAU GALUE BLVD 1.3 STREET ADDRESS
CITY-51-2P MELBOURNE FL L 140151 2P
TILE [ DELRIE 2.1 TITLE [] Change [ Addition
NAME 22 HAME
STREET ADDRESS 23 STREE | ADDRESS
CHY-ST-2P . e Noaeny-see )
TITLE [ DELETE LRRAIN [ Change ] Addition
MNAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GIY-ST-2F e 34 CY-51-21
TIILE {7 DELETE 4.1 TILE {3 Chenge [} Addition
NAME 47 NAMF
SIREET ADDRESS 43 STREET AGORESS
CITy -5T-20P . — " L 44LIY-81-7
TITLF [ DELETE 5 $TITLF [] Chang= [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREFI ADDRESS
CITY-§1- 2P ) o o BEaovesige
TILE [ DELETE 6 1TTLE [O) Change  [] Addition
NAME 6.2 NAME
STAEET AGDAESS 6.3 STREET ADDAESS
CY-$7- 2P 64 CITY-51- 2P

14. 1 do hereby cerlify that the informalion suppliod with s fing is valuntarily furnished and doas not quality for the exernplion stated in Section 119.07(3)K), Florida Statutes. | further
Gerdify that the information indicated on this anmual repornt o supplemantal annual report is true and accurate and that my signalurg shall have the sane legal effect as f made under
oath; that | am an oFicer or director of the corporation or the receiver or truslec en powered L0 execute this report as required by Chapter 607, Fiorida Statutes; ang that my name
appears in Block 12 or Block 13 if changed, or on an a'lashment with an address.

SIGNATURE: Qﬂ}@w e meaaEtl Hoogsed o lgs  yor-gsy-wgme

INTEO NAME OF SIGNING OFFICER OR DIRECTOR fiate Dagtine Fhone &

CR2E034 (12/95)




