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FILE NOW: FILING FEE AFTER MAY 15T I8 \559.00 FILED

CORPORATION
ANNUAL REFORT

1998 2 &5 -

Sandra B. Mortham

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

PROFIT ’1 . . FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 O O am

DOCUMENT # M3264 (3)
KENNETH R. HODOR, M.D., P.A.

IO NG

Frincipal Place of Businoss Maifing Addrgss
% ARTHUR E. LIPSON. CPA. % ARTHUR E. LIPSON. CPA.
150NW 168TH STREET SUITE 300 150NW 169TH STREET SUITE 300
NORTH MIAMI BEACH FL 33165-6086 NORTH MIAMI BEAGH FL 331696006 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
e 05/23/1986
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appliad For
21] — 26 58-P685851 Not Applicable
Suite, Apl. ¥, olc. Suite, Apt #, otc, . ) $B.75 Additional
22 B E;l &. Certificate of Status Desired O Foe Required
City & State _ Ciy & State 8. Election Campaign Financing $5.00 May Be
23 L Mga] e Trust Fund Contribution O Added to Fees
Zip Counlry b Country 8. This corporation owes or has paid the current year Intangible
?ﬂ E 29]_ ;lﬂ Personal Property Tax due June 30. Yes  [1no

9. Name and Address of Current Reglsiered Agent

10. Nameo and Address of New Registerad Agent

HODOR, KENNETH R., DR.

150 NW 168TH STREET

2ND FLOOR

NORTH MIAMI BEACH FL 33168

81| Mame

B2| Strest Address (P.O. Box Number is Nol Acceptable)

B3

84| City FL IE] Zip Code

F1. Pursuant 10 the provisions of Sections 607 0507 and 6071508, Flanida Slalutes, 1he above-named corporation submils ihis statemant for the purpose of changing 1ts registered
office or registered agent, or both. in the Slale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

Block 12 or Block 13 if changed, or on

SIGNATURE: 5

SHINATURE AND TYPED OR PRINTED N,

allachrment with an addrass.

SIGNATURE __ e e e
Sigprwatura, typsst o Hibntedd name ol 1y el pant Al the i apybeable (NO1€ - Registerad Agant signature required when reinstaling) DATE
T32. 7 TTOINCERS AND DIREGTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS iM 12
TME D N 1T 1A TITLE [ JcChange  LJ Addition
NAME HODOR, KENNETH R. 1.2 NAME
sweeraporess | 150 NW 188TH ST 1.3 STREET ADDRESS
CHY-S1-2P NO. MIAMI BEACHFL 1.4 CITY-§1-2IP
e [T oeets 2VINLE [J Change | Addifion
RAME 27 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY - ST- 20 e 2 4 CY-ST-21P
TITLE |RPER 31 TITLE [J Change  [] Addition
NAME 3.2 NAME
STREET ADDHESS 34 STREET ADDRESS
CITY-ST-2P 34.CITY-51-21P
TITLE T DELETE 417TTLE [ Change ] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP e 44 CITY-5T- 2P :
TTLE T oewere 51TLE T change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -5T- 2P e 54CTY-51-219
L "— T DECETe 61 TIHLE TJ Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
oY -S1- 21 e 5.4 GITY-ST- 24P
14, | hereby certify that the information supphed with this hling dogs not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information

indicated on this annual repon or supplemental annual report is true and accurale and that my signature shall have tha same lagal effect as if made under cath; that | am an
officer ar director of tho corporation of 1ho receiver or trustce empowered to execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in

i @ BA5 a8 3N

/OF GIGNING OFFICER OR DIRECTOR ) Date Dayime Frone 1 OE48013

CR2E034 (10/97)




