SOCUMENT POBO0005E110 Jan 29, 2002 8:00 am
v Secretary of State
SHARON HODGSON ACCUPUNCTURE PHYSICIAN PA 01-29-2002 90001 048 ***150.00
Principal Place of Business Mailing Address
12209 WOODDUCK PL woed Duck. 12209 WOODDUCK PL 4 ood ‘DUCK_
TEMPLE TERRACE FL 33517 TEMPLE TERRACE FL 33617
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3519821 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired 0 $8'75 A_ddi1iona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name ' N
HODGSON’ SHARON AP PA . Street Address (P.Q. Box Number is Not Acceptable)
12209 WOODDUCK PL (2209 WCOD duck P
TEMPLE TERRACE Fl. 33617 T
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
| Signalura; typed or printed name of registered agent and tile if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!II FEE IS $150.00 < 10, Election & ian Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 ) Trﬁztl'c;:ndagé);lrgiiguﬁ::ncmg 0 Eg"egomhg?‘;:e
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE [ change  [J Addition
NAME HODGSON, SHARON L NAME
srareT anoress | 12209 WOODDUCK PL (2209 Wb DUCL PL | srreet anoress
orv-s2p | TEMPLE TERRACE FL 33617 om-31-22
TITLE [ Deletz TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
me | L e = EDolee—— M — = | e — T T QOchange [ Asditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE O Delate TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O peiete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP - CITY-§T-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-3T-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like emjpowered.
SIGNATURE: Stlada L wrelegacts

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #

[ ] ¥

nv

CR2E034 (9/01)



