é

""" 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 26,2004 08:00 AM
DOCUMENT # M32548 P Secretary of State

1. Entity Name
KENNETH R. HODOR, M.D., P.A,

Principal Place of Business Mailing Address
400 NORTH PINE [SLAND RDAD 400 NORTH PINE ISLAND RCAD
SUITE 300 SUITE 300
— — LR T
04222004 No Chg-P CHR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T FppTedTar
59-2685851 Not Applicatle

O $8.75 Additional

5. Certificate of Status Desired Fee Required

§. Name and Address of Current Registered Agent

HODOR, KENNETH R., DR. DO NOT WRITE

8655 W BROWARD BLVD

PLANTATION, FL 33324 IN THIS SPACE

8, The azbove named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stale ¢f Florida. | am famitiar with, and accept
the obligations of registerad agent. _

SIGNATURE — -

Sgnature, lypéd ar printdd name of rugistered agent and tille if applicable (NOTE Ragistered .Agan.l ;iq-ﬂa[u!l raquivad whan reingating) . DATE
FILE NOW!!I FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be - o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees } !}{iﬁﬂg}ﬂ;gmgb e
e T T e AN S R 1 8 I
10. QFFICERS AND DIRECTORS ]
TILE PD
NAME HODOR, KENNETH R.

STREET ADDRESS | 9655 W BROWARD BLVD
CITY-ST-21P PLANTATION, FL 33324

TITE

NAME

STREET ADDRESS
LiTY-ST1-21P

TTLE
NAME

s DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-sT-2IP

ME
NAME .
STREET ADDRESS
CITY-ST- 2P

HILE

NAME

STREET ADBRESS
CITY-§T-2IP

12. [ heraby certily that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.0753){0. Florida Statutes. | further certify that the infarmation
indicated on tnis report or supplemertal report is tnze and acpurale and that my signature shall have the same lega! effect as if made urnder cath; that | am an officer or direclor |
of the cocporation or the receiver or trustee empowered ecute this report as required by Chapter 807, Florida Statutes; and that my mame appears in Block 10 or Bleek 17 1F

changed, or on an attachment with an address, with a e empowered. -
Cers o 7 ?[/3 A/
5 . .

SIGNATURE: M “Bate Daytime Phens #

MAWFIE AND TYFED OR PRINTED MAME OF SIGNING GFFICER OR DIRECTOR
"l - S




