s FILED
2008 FOR PROFIT CORPORATION May 07, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000114120 05-07-2008 90110 047 ***150.00

1. Entity Name

W. ANDREW HODGE, M.D., P.A.

Principal Place of Business Mailing Address quuJgovvys
CIRCLE 20 BEACON-CIRCEE——~

MEST-PATNBERCH, FL 33907 W [FL 3340 | |
B N L = (OB E RGP MARR T
LS V. Flaglee Do 1911 a. Flagle o,

Suite, Apt. #, elc. Suite, Apt. #, elc. Cha-P CR2E034 (12106

‘-{qﬂ 9 u aa a 02222008 g ( )

City & Sjate City & Stat 4. FEI Number Applied For
wés Flule Bused FO| etk 2ol feset, FO | * 2051801 Not Appicable

Zip oyniry Zi Countr » ! 8.75 Additional
33 Yo | © 4 )3 Yat o A 5. Certificate of Status Desired [ Eee Requirec"t“’"a

o 6. Name and Addrass of Cuirent Registered Agent 7. Name and Address of New Registered Agent

—p N Name . =

STAMTON-ROGERT- DUFW‘C[( Iﬂh;(!p A. /hf/&ﬂ H ywed [T
4420 BEACON CIRCLE Street Address § G, Bak Numbgr is Not Acceptable)
WEST PALM BEACH, FL 33407 (Y30 Bl a0t il e

3 ~5-0F

Signatyte, typed or printed féme of registered agent and litie il applicable. {NOTE: Registered Agenl signature sequired whan reinstating} DATE

" FILE NOWHI' FEE IS $150.00 9. Flection Campaign F"\nancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes

10. - 5 o i QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D,P * [J Delete LE [J Change  [7] Addition

NAME HODGE, W. ANDREW MD, PA RAME

STREET ADDAESS | 4420 BEACON CIR, STE 100 STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH, FL 33407 GITY-ST-2IP

TITLE : [ Delete TITLE [O Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CTY-5T-DP

TNE 1 Delete TTLE [ Change [ Acdition

NAME NAME -~

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE ] pelete TITLE [ Change (] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-§7-21P

THTLE O Delete TITLE [ Change £ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

nE [ peiete TNLE [JCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIy-St-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this reportf or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachméng with an address, withvall other like empowered.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED RAME OF S1GNING OFFICER OR DIREGTOR Date Daytime Phone #




