FILED

Jan 28, 2008 8:00 am
2008 FOR R Al REPORT TION Secretary of State

R wxox
DOCUMENT # P07000094261 01-28-2008 90051 014 150.00
1. Enlity Name
BIRGIT BODINE MD, P.A.
Principal Place of Business Mailing Address
10043 WINDING RIVER ROAD POBOX 511478 11‘? 13
PUNTA GORDA, FL 33950  US PUNTA GORDA, FL 33851  US QB“
R R P | PRGN RO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number LA%oplied For
Not Applicable
Zip Country Zip Country - - $8.75 Additional
5. Celificate of Status Desired [ Fee Requ:rec; lona
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
BCDINE, BIRGIT U
10043 WINDING RIVER RD Slreet Address (P.O. Box Number 1s Not Accepiable)
PUNTA GORDA, FL 33950

Cily FL | Zip Code

f changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

[~22-8

8. The above namad enfity submils this statement [or the purpos:
the obligations of regierted agent.

SIGNATURE .
Sigmﬂe‘ wped mﬂeﬁ’meﬂrwﬁ;e{u agert and tile |f appicabie {NOTE, Regsiered Agert Sigraluia equired wher ssmsiaing) DATE
[74
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Cenlribution [ Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O velete TLE [ change [ Addition
HAME BODINE, BIRGIT HAME
SIREET ADDRESS | PO BOX 511478 SIREEY ADIRESS
CITY-ST- AP PUNTA GORDA, FL 33051 CITY-S1- 2P
TITLE D T petele TILE [J Change ] Addition
NAME BODINE, BIRGIT NAME
STREET ADDRESS | PO BOX 511478 STREEL ADDRESS
CITY-SI- 2P PUNTA GORDA, FL 33951 EHY-S1 1P
TITLE T Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-81- 1P CITY-§E- 2P
TITLE O Deiele 1TLE ("} Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-2F CIFY-S1-2P
NTLE O Delete Witk "1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREE] AUGRESS
CITY-ST-7P CITY-ST-217
THLE [ petete WLk DTl Change [ Adaition
NAME NAKt
STREET ADDAESS SIRLLT ADDRESS
CIty-51-2P CITY-81-71P

12. | heraby cerily that the information supplied with this filing does nol gualify for the exempiions contained in Chapier 118, Florida Slaiuies. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thamy signature shalt have the same legal ellect as il made under oath; that | am an oflicer or director
of the corporation or Ihe receiver of lrustes empowered to axecule this rt as reguirad by Chapter 607, Flurida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 1838 all oiner like g
[~22-%

D TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTGR Date Dayhire Prosig A

SIGNATURE:

MT




