2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A Apr 19,2004 8:00 am

DOCUMENT # H23473 ecretary of State
- Bty Name . 04-19-2004 90724 005 ***150.00
E. W. HODGSCN, D.D.S., P.A,
Principal Place of Business Maiiing Address
HODGSON, Ew., DDS, PA HODGSON, E.W., DDS, PA -
1250 W EAUGALLIE BLVD 1250 W EAUGALLIE BLVD
MELBOURNE FL 32935 ’ MELBOURNE FL 32935
us us
Suite, At #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
Cily & State City & State 4. FEI Number Applied For
59-2447282 Not Applicable
Zp Country e X Country 5. Cerlificate of Slatus Deéired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e el o JRE _ e m e e Name, —— o - . e e
?%%Gﬁ%r::u%ﬁi(ﬁ& BLVD Street Address (P.0. Box Number is Not Acceptable)
MELBOURNE FL 32935
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prmted name of registered agent and litle if applicatle. (NOTE: Registered Agent signature reguired when reinstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribytion. | Added to Fees

10. ] OFFICERS AND DIRECTORS 11, ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TmE [Gchange ] Addition

NAME HODGSON, ERIC W. NAME

STREET ADDRESS | 1250 W EAU GALLIE BLVD STREET ADDRESS

CITY-ST-2IP MELBOURNE FL CIvY-ST-21IP

TITLE [ Detete TITLE . [ change  [C3 Addition

NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-ST-2IP CITY-ST-ZiP

TILE [ Delete mE [ change [ Acdition
'I\F\i\r’if — |~ - R T e  ——— - T P - N,‘.ME - - - Ly o - -—— ot e e - r - - -

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TITLE O pelete TITLE [JChange [ Addition

NAME NAME )

STREET ABDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TMLE 1 Delete TILE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-21P

TILE [ Delete TITLE G Change  [C] Addition

NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07({3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai offect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other ke empowered.

[y

SIGNATURE: /ij o = f'/odc‘:‘&o«j A Ag-04 SZ/ 25T SYy

SIGRATURE AND TYPED OR PRINTESINAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone #




