SECOND NOTICE: CORPORATION WILL BE DISSOLVED OM OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT R FLORIDA DEPARTME NT OF STATE
CORPORATION 1 ) Sandra B Marlham
ANNUAL REPORT : 5 Secretary of State
1996 RRE (ﬁ:.?/ DIVISION OF CORPORATIONS

PQCUMENT # 515764 (1)
CAROL A. HODGES, M.D., P.A.

Principal Place of Busness o I‘jﬂ:\:ﬂg Address ”II“I‘I H "IH Ilm 'l"l I"I"' I’I" I! Ilm’l’l” I’I" |‘||“I||

13601 BRUCE B. DOWNS BLVD 13001 BRUCE B. DOWNS BLVD
SUITE 102 SUITE 102 B
TAMFPA FL 3%13 TAMPA FL 33613 3. Date Incorporated or Gualhod | 3. Date of Last Report
: : 11/27/1980 . | 04/25/1885
2. Principal Place of Bus ness 72a. Mailing Address 4. FUI Humber Ap
1] S ) . 593006840 S O T
Suite, Apt #, etc Suite. Apt #, etc - $8.75 Additional
M 5. Certificate of Status Dosired U )
22 27—| Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 may Be
e ;I Trust Fund Contribution ) D AddedtoFees
Zip __ Country | Zip Counlry B. This corporatior has anily tur intanginie lax under € 199 032
24| |25 ] 29| |30] Flaroa Statutes Yes [] Mo )
8. Name and Address of Current Registered Agent _ 10. Name and Address of New Reglstered Agent -
81| Name
HODGES, CAROL A. |t N
13801 BRUCE B. DOWNS BLVD 82| Strect Address (PO. Box Number 1s Now Acceptable)
SUITE 102 5 - —
TAMPA FL 33813 | ,
B4 City FL ‘85‘ 21 Gode

11, Pursuant to the “[-j}L'J-.-'\swu‘;r. sof Saclors 607 0502 and 607 1502, Flarida Statutes, the above-named carporation sabnits his starere i purpose ol changing its r
office ar registired acent or both, in e State of Flonda Suach change was authorized by the corporation's board of directors 1 hereby accopl the appithment as ey
agent |am famibar vaith. ard accept the obhgalions of, Sechon 607 0505, Flordda Statules

SIGNATURE ] . . o B . e
Slgnatars e 1A e J a3 bl 1 G g (HUSTE At Ager Cggratune mequrad o 5en feandat it o L e
12. . OF £ I1ICF Fiq AND DIRFCT_QHS 13, ADDITIONSICHANGES TCQ OFFICERS AND DIRECTORS IN 12
TIILE D [ ] oceete 11TIILE [T Change LT additan
NAME HODGES, CAROL A. 12 HAME
STREETAO0RESS | 13801 B.B. DOWNS BV #102 1 JSTREET ADDRESS
CITY-ST-2Ip TAMPA FL. 140 -ST- 7w
TITLE [ ] oecere PRI [ 7 Change [ T adiior
NAME 22 NAME
STREET ADDRFSS 7 35REET ANDRESS
CTY-ST- 2P o psomvsiae | _
TILE [T oeere ITIE LT crange T Aadran
NAME 32 NaME
STREET ADORESS J3SIACEY ADDRESS
Ty -ST-2F ) 34 LTY-ST- 2P
TILLE [ Decere FRRI (] chage [ Adaon
NAME 4 2 MAME
STREET ADDRESS 42SIMEF T ADDRISS
Oy -S1 7P 44010 -51. 7P
| o [T oecere ST [] Crange [ ] Actton
NAME 52 MAME
STRAEET ADDRESS 5 3STRFF T ADDAESS
CITY-ST- 20 540IY-S1.2P
TITLE - [ ] oelere £1 1L T ' [ “crange ] Addwion
NAME £ 2 NSME
STREET ATDRAESS £ ISTRELT ADDRESS
Ity -§T-2IP B 640 Y ST 7P ) )
14. 1 do hereby cerlly Liat tae nlanmat on supphed with this Ling is volurtanty Lrnished and docs nol quahty for e 6raniption slaved i Secton 119 67(3)k) flonda Statanes |

¢ signature shall bave the same legal effect as of

further certfy that tha Informemon in:
Y . h Py
srenured by Coapter 617, Flanda Statates, and

made undear oath, thal | an ar ofhice
that my name appcirs it 3 ack

SIGNATURE:

cated onthis annuad raport o supplemental armual report s tree and accurate and that m
ur directar of the corparation ar the receiver o trustes empowered 1o execuli tes repor

Block 131f changedl or an apatlachment with an address
/ l_l__/ % Cp/ 3 FN-9S X
L

Larprn T ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRINGAFFFICER OR DIRECT

CR2E034 (3/96)



