2001 UNIFORM BUSINESS REPORT {UBR)

‘DOCUMENT # S15764

1. Entity Name

CARCL A. HODGES, M.D., P.A.

Frincipal Place of Business

13801 BRUCE B. DOWNS BLVD
SUITE 102
TAMPA FL, 33613

Mailing Address

13801 BRUGE B. DOWNS BLVD

SUITE t02
TAMPA FL 33613

2. Principal Pace of Business

3. Mailing Address

Suite, Apt. #, eto.

Suite, Apt. #, etc.

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90144 019 ***150.00

Il

il

O MOTWRITE IN THIS SPACE

City & State City 8 State 4. FEI Mumber 59'3036840 Appied For
Nat Apodcak.e
Zif: Countr Zi Count it
s oumity P Uy 5. Cortificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

HODGES, CAROL A.

13801 BRUCE B. DOWNS BLVD
SUITE 102

TAMPA FL 33613

Streat Address (P.O. Box Number is Not Acceniasie)

City

Zin ads

8. The above named entity submits this statermen? for the purpose of

SIGNATURE

changing ts registered oifice or registered agent, or po¥™. 0 the State of Parida

Signat.re, woed o printed nama o registercd agent and ditle it applicakle (NOTZ: Regislerzo Agent s anaiure requirgc ween rcinstading AL

9. This carporatian is eligible to satisfy its Intangible
Tax iling requirement and alecis to do so.

10. Election Campaign ~inancing

$5.00 May Be

CR2E034 (10/00)

a 5
(See criteria on back) 0 Watke Chack i"? T; . Daﬁ?:"i‘uu . Trust Fund Contribution, Added to Fees
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TG QFFICERS ANTD DIRECTORS IN 11
TITLE D 7 Delete TITLE O] Change ] Acditors
Nawz HODGES, CAROL A. MAE
STRETASDRESS | 13801 B.B. DOWNS BV #102 STREET ACORESS
oITy-57-71P TAMPA FL oTy-87 1P
TILE 7] Delete TTLE ) Crange [ dcditon
MAME NAME
STREST ADZRESS STREZT ADDRESS
SIrY-§7- 2P Ty 8T-7IP
TT.E 7 Delete TITLE [0 Charge [ Ade™an !
MEMT NAME
STREET AJDRESS STREET ADSRESS
CITY-57-71P CTY-8T-2°
] peletz THTLE Tl Crange D] soditon

MAME

STRLET ADSRESS
CITy-87- 217 CITY- ST 219
HIH ] Delets TTLE U] Change [ Andition
NAMZ NANE
STREET ADDRESS STREET ADGRESS
CITY-87-7P CTY-5T-712
- [ felats T Crangs (] additen
HAYE HAME
SYREST ADDRESS STREET ADDRESS
CiHlY-5T-7iP CITY-$T-21P

13. | hereby certfy that the information supplisd with this filing does not quahly for the exemption stated in Scction 119.07(3)(), Forida Siatutes. | further cortify that the in‘ormat
indicated on this report or supplemental seport is true and accurate and that my signature shajl have the same lega; effect as if made uncer oath; that | am an officer or direcior

of the: corporation or the reoewer or trustee empowerad to execule this report as requirgd by Chapter 607, Florida Statutes; ghd that my name appears in Bock 11 or Bock 12 7

changed, or on an attachmel an address, with ail other lig empowerad,

\

7L

Qi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR

CIRECTOR

i (ggm 9590

i B 8

(LT



