FILED
_-2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M32548 05-02-2005 90515 025 ***150.00

1. Entity Name

KENNETH R. HODOR, M.D., P.A.

~

Principal Place of Business Mailing Addross
400 NORTH PINE ISLAND ROAD 400 NORTH PINE ISLAND ROAD - 5004 5276
SUITE 300 SUITE 300
PLANTATION, FL 33324 US PLANTATION, FL 33324 US
20295 N.E. 29 PL 315 S.E. 17th AVE
ite, Apt. # . lte, Apt. #, .
g™ e Sulte, Apt. #. etc 04222005  Chg-P CR2E034 (10/03)
i City & State 4. FEI Number . . Applied For
AVERNSRA, FL FT LAUDERDALE, FL 592685851 Nol Rppiicanie
. ¥ ! Countr " . $8.75 Additional
3 gﬁ 80 Ef% §§ 301 USIX-\ 5. Certificate of Status Desired | Fao Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
HODOR, KENNETH R., DR. HODOR, KENNETH R.
8655 W BROWARD BLVD Street Address (P.O. Box Number is Not Acceprable)
PLANTATION, FL 33324 L —
20295 NE 29 Pl, Suite 300
S AVENTURA FL | %80
8. The above named entity submits this statemept 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 ofre/gis;yt
SIGNATURE /4L
Signalure, lyped or printad r€rrw ot rogistered agent and tithy If applicable. (NOTE: Ragistored Agent signatura required when reinstating) ’ DATE 4
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O beiete TImLE PD B Change (] Additlon
NAME HODOR, KENNETH R. NAME HODOR, KENNETH R
SIAEET ADDAESS | 9655 W BROWARD BLVD STREET ADDRESS %1 5 E AV
ChY-SsT-2P | PLANTATION, FL 33324 CITY-ST-ZP T LEUD;‘.&DALE , FL. 33301
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ChY-ST-21P Cy-ST-2IP
TME 3 petete THILE O change 7] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 2P ’ CITy-S7-21p
TITLE ] pelete FITLE DO cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-2iP CITY-ST-21P
TIMLE 7 pelete TITLE [O Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP Cay-ST-ap
THILE 1 Delete e i Change [ Addiiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2iIF
12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(i). Florida Statues. | further certify that the information
indicated on this report or supplemental repori is frue and accurate and that my signature shall have the same legal elfect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this reporl as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment %. with all ke empowered.
SIGNATURE: __C : - o S22 /78 gy 294-22 Y
¥ SIGNATURE AND TYPE0 DR PRINYED NAME OF GIGNING OFFICER OR DIRECTOR Cats 7 Daylima Phane ¥




