FILED
2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000080442 (3-14-2008 90030 026 ***150.00
1. Entity Name
JAMES HOD.M.D., P.A.
Principal Place of Business Mailing Address
430 WAYMONT COURT 10267 COVE LAKE DR
SUITE 110 SAND LAKE COVE 40045301
LAKE MARY, FL 32746  US ORLANDO, FL 32836 US h - S |
R e MR TN
Suile, Apt. #, etc. Suite, Apt. #, atc. 03072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3240381 Not Applicable
Zip Countfy Zip Country 5. Cerlificate of Status Desired O ?eae ;Smﬁ?:t;“onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HO, JAMES Y
10267 COVE LAKE DR Street Address {P.O. Box Number is Nol Acceptabla)
SAND LAKE COVE -
ORLANDO, FL 32836
City FL I Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations o registerad agent.

SIGNATURE
Signaturs, typed ar printed name of registored agert and hile ! applicable {NOTE: Registerad Agerl signaltung required when rensiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trus! Fund Coniribution. O  Addedto Fees
10. ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE B T [ Delete TTLE {7 Change Addition
N HO, JAMES Y v HO MICHAEL A X
STREE] ADDRESS | 10267 COVE LAKE DRIVE SAND LAKE COVE StREET A0CRESS. | | Zb’l’ CovE LAKE DR
civ-si-ze | ORLANDO, FL 32836 . ovstze I0REANDO, FL 35826
TILE T 7 velete Tme [ [ Change ﬂﬁ.daizion
Y HO, RACHAEL D ‘ HAWE Ho, MICHELLE E.
STREET ADDAESS | 10267 COVE LAKE DRIVE- SIREET ADORESS | | & é:f COVE LAKE PR
CITY-$1-2IP ORLANDO, FL 32836 CITY-ST- 2P np, A—NDO Ff_, 32834
LE i 01 pelete e N D) Change [ Acdition
NAME NAME
STREET ADDRESS | — STREET ADDRESS
CITY-S1- 2P CITY-51-2P
TITLE 3 pelete TITLE [J ¢hange [ Acdition
NAME NANE
STREET ADDRESS STREET ABORESS
CITY-ST-27F CITY-51-2F
TILE 3 Delete TITLE [J Change  [J Addition
NAME RAME
SIREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2F Civ-51-2F

12. | hereby certify that the information suppliad with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutas. | further centify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shalil have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass, with all other tika owarad.

pmm T T
SIGNATURE: £ e T NPT

SIGNATURE AND TYPED OR PRINTED NAME OF SIG\NIP‘S QFF!CER OR DIRECTOR Data Dayhra Phone 3




