2005 FOR PROFIT CORPORATION  FILED

REINSTATEMENT Mar 29, 2005 8:00 A.M.

DOCUMENT # P97000103400 Secretary of State
1. Entity Name
JAMES R HODGE, P.A,
Principal Place of Business Mailing Address ~ \,\—P“ i\ /"
542 NORTH US, ONE S42NORTH U, QNE 1 RENT O 05
TEQUESTA, FL 33469 . FL 33469 e ; i TEY B T .
B e T =53 BT 0RO I
RE] e\l,lsbne, Dr 113] K.u{s'l'ewe])r
Suite, Apt. #, elc. Suite, Apt, #, etc. B
A—P-‘-c A—P;_ C 03112605 REIN-P CR2ZE098 (6/04)
City & State Cifyk State » i 4. FEI Number Applied For
Mpl+&r F L‘ J P |+6( F:—(— 65-0801960 Not Applicabla
Zg'_jbl.t 5% cﬁg,{} ‘ Zi‘% 3‘-( s % Couﬂ&ﬂ 5. Ceriificate of Status Desired O g‘g'gsq:i‘f:;‘"’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HODGE, JAMES R D.M.D. .
542 NORTH U.S. ONE Street Address (P.Q. Box Number is Not Acceptable)

TEQWESTA, FL 33469 l lE)l KQ_\IIS{'OI’\& :l)( A‘P+ c |
“Tupirter FL | %%%s8

i ——y —— ER—— -

~ Name™

8. The above named entity submits this statement for the purpose of changing its registered office or reg‘islered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE &J{ M M/

Signature, lyped or printed name of registared agent and litle il applicabla. {NOTE: Registersd Agent signaturs required when retristating) DATE

FILE NOWII! FEE IS $900.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TE 2] - O oemete TMLE (M change [ Addition
NAME HODGE, JAMES R D.M.D. NAME
STREET ADDRESS | S4-MORTHHSONE STREET ADDRESS '“ 3‘ Ke,\.(St"W\E, :D r. ’l F+C
= A
ON-ST-ZP | TEQUESTA—F—33489 OTY-§1-2P o uptter Fi. 324yS%
HtE [ pelets TLE O chaage ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-71P
TITLE [ oetete TILE [ change [ Addition
HAME HAME
STREET ADURESS STREET ADORESS )
TV 5T D e | = o ——— . e ee— T —
TITLE O pelete TIILE [ Change [ Aadilion
NAME NAME — — — -
STREET ADORESS STREET ADORESS EON0OS0=2029%6
; r'__ r -1 ol
CITY-ST.2P R 04/11705--01005--017  *%300. 00
TLE O Detete TIRE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§T- 2P CITY-ST-2IP
TITLE Delete TITLE ange ition
[} O cw [ Acditi
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 1 19.0753){0. Florida Statutes. | {urther certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il mada under oalh; that | am an officer or director
of the corporation or Ihe receiver or trustee empowered 1o executs this report as requirad by Chapter 607, Florida Statulas; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowsared.
3 ' i8los % (-575-3949

O NABZ'OF SIGNING OFFICER OR DIRECTOR Oate Daytme Phone &

SIGNATURE:

E AND TYPED OR PR




