03021999-90178-020-5150.060-$150.00

FILED
Mar 02, 1999 8:00 am

.
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT v / Secrelary of State
1999 G DIVISION OF GORPORATIONS

Secretary of State

(03-02-1999 90178 020 ***150.00

.f
§

DOCUMENT # PQ8000058110

1. Corporation Name

SHARON HODGSON ACCUPUNCTURE PHYSICIAN PA

BN ST

Principal Placa of Business Maiting Address
8028 FAWNRIDGE CIR. 8028 FAWNRIDGE CIR.
TAMPA FL 33610 TAMPA FL 3310 -
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifad
06/29/1998
2. Principal Place of Business 2a. Wailng Address 4. FEI Number Applied For
121] 28] 59-35)9¢21 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, stc. N $8.75 adgitional
-2;] m . 5. Ceriifcate of Status Desired [ Foe Required
- City'&"Snte City & State 8- Eltion Campaign Flaanang o $8.00°May e |7
23] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curment year Intanglble
;l IEI 'z_ul EE] Personal Property Tax. [Qves Ono
9. Name and Address of Current Registered Agent 10. Namae and Addrass of New Reglstered Agent
81| Name
HO N, N 82 Street Addi (P.O. Box Number is Not Accaptable)
ress Q.
8028 FAWNRIDGE CIR. P
TAMPA FL 33610 83
84| City FL |ssl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registsred agend, or both, in the State af Flofida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am famiiiar with, and accept the obligations of, Section 607.0505, Flotida Statutes.
SIGNATURE
“Bignature, lypad of pnnied name of reprieqed agont #ad Ve H spplicadie. (NOTE! Regretsred AQent sipnaturs recuired when reinststingl DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12 g_}
i . Addition
:;EE J DELETE :.n'nu ‘ShQV‘OF\ HO&—C‘}SOH' pf‘é_sldfnam ?. §
2NAME * )
npid irckQ
STREET ADORESS 1 STREET ADDRESS 3028 Fruwnpidge S 2
GITY-5T-2P 14CITY-5T- 2P f ul’an.Fl Y’ X &
TME [J DELETE 21 TRE ! OChange  [JAddiion | ©
NAME 22NAME
STREET ADDRESS] 23 STREETADDRESS
CITY-ST- 2P 2.4 CITY-$1-20
TmE 1 DELETE 21 TME [IChange [ Addition
L NAME I N o e ) )
STREET ADDRESS o h e Ny STREET ADORESS | — =TT - I
CITY-ST-ZP 34 CITY-ST-2P
e O DELETE 41 TITLE [JChange [ Addition
NAME 4 2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 44 CITY-ST-2P
TILE [C]DELETE 5.1 TMLE [JChangs  [JAddition
NAE S2MANE
STREET ADORESS 53 SYREET ADORESS
CITY-ST- 2P 5S4 CITY-ST-2F
TME (") DELETE BITIRE Dthange [ Addition
NAME 5.2 NAME
STREET ADORESS B3 STREETADORESS
CITY-ST-2P 8.4 CITY-SF-2P

officer or director of the corporation or the race

SIGNATURE:

14. 1 hareby certify that the information supplied with this filing does not gualify for the axamption stated in
indicated on this annual report or supplemental annual report is frue and accurate and (hal my signature shall have the same legat
iver or trusien empawerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

Section 119.07(3)(}). Florida Stahutes. I further certify that the Information
effact as if made under oath; that | am an

b o) G




