- FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED gl

FIT .
CORPIEC?RATION FLORIDA DEPARTMENT OF STATE ADr 06, 1999 8:00 am
Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State ,
1999 DIVISION OF CORPORATIONS 04-06-1999 90017 026 ***150.00 '
DOCUMENT # .
1. Corporation Name M32548 i
KENNETH R. HODOR, M.D., P.A. ‘
- I
: | (AN IR ARTGERIRE
Principal Place of Business . Mailing Address ‘
% ARTHUR E. LIPSON. CP.A. % ARTHUR E. LIPSON. CP.A.
150MW 168TH STREET SUITE 300 150NW 168TH STREET SUITE 300 !
NORTH MIAMI BEAGH FL 331696086 NORTH MIAMI BEACH FL 33169-6086 DO NOT WRITE IN THIS SPACE ‘
- 3. Date Incorporated or Qualifed
- 05/23/1986
. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For .
i th ey PA.  [bdo Lunds, vShacker, A, £9-2685851 Not Applicable |
Suite, Apt. #, elc. Suite, Apt. #, btc. 5. Certifcate of Status Desied [ $8.75 Additional l
29655 W. Broupen Blvd . 7196SS W Apwaen Blvel. |~ Fee Required |
City & State City & State _ 6. Election Campaign Financing _ . %$5.00 mayB
23] P lerdagion . [ 28] P’Mﬂﬁo 0, - Trust Fund Contribution o-- Added to iiaf '
Zip Country Zip " Country 8. This corporation owes the current year Intangible
;I 33324 I—z?l EI 22323y EI Parsonal Property Tax. HYes ONo .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81} Name
HODOR. KENNETH R., DR.
82| Street Address (P.O. Box Number is Not Acceptable
150 NW 188TH STREET Hoae i . Brooad  Suk
2ND FLOOR 83
NORTH MIAMI BEACH FL 33168 5l o =T 7o \
i ip Code
Phtation , F FL |[*| 5553y | |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
v office or registared ager, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appintment as registerod

~—agent. | am familiar with, and accept the obfigations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Regislered Agant signature required when reinstating) DATE a

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TMLE PD [ DELETE 14TME rchange  [JAddiion | =
NAME HODOR, KENNETH R. 12 NAME . p: S
smeetaporess| 150 NW 168TH ST : asmeEooress | LSS LD . BOARD ‘}l‘(d &
cmv-st-ze | NO. MIAMI BEACH FL 14CITY-5T-2P a lotatron , 5 233249 &
THE J DELETE 21TME j ClChange  [TAddition | €
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZP 2.4CITY-5T-2P

e [ DELETE 31 TME - [JChange  [C] Addition

NAME . - o 32 NAME ) o

STREET ADDRESS 33 STREET ADDRESS - B

CITY-ST-ZIP 34.CITY-ST-2IP

TME [] DELETE 41TIMLE [OdcChange [ Addition

NAME 4.2 NAME :
STREET ADDRESS 43 STREET ADORESS ‘
CHTY-ST-2F : 44 CITY-5T-2P .

Tme £ DELETE 5.1 TITLE : [Jchange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-ZP

TMLE [] DELETE 6ATMLE [Jchange  []Addition
NAME 8.2 NAME !
STREET ADDRESS 6.3 STREET ADDRESS
) CITY-8T-AP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)), Florida Statutes. | further certify that the information
indicated on this annual report or supplermental annual report s true and accurate and that my signatura shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an afjacl nt with an addresgewith all other like empowered.

SIGNATURE: &’ s 5 Mﬁ"n/f //¢ 7 ?3’76772&/9

Daytime Phone #




