2002 UNIFORM BUSINESS REPORT (UBR) ADr 29“2%3)8-00 am

DOCUMENT #  §15764 | ecretary of State

1. Entity Name

CAROL A. HODGES, M.D., P.A, 04-29-2002 90196 019 ***150.00
Principal Place of Business Mailing Address

13801 BRUCE B. DOWNS 8LVD 13801 BRUCE B. DOWNS BLVD

SUITE 102 SUITE 102

LT

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3036840 Not Applicable
i ¢ i Count it
2 Country Zip ountry 5. Certificate of Status Desired O _$8'.75 'dfdd't'onal .
R i e e o | AR i [ e itz | e T TR -5 - Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name

HODGES’ CAROL A. Strest Address (P.0. Box Number is Not Acceptable)

13801 BRUCE B. DOWNS BLVD
SUITE 102
TAMPA FL 336813° City ‘ FL | ZioCode

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed ar printed narme of registersd agent and titie if applicable. (NOTE: Registered Agant signature raquirec when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible O E IS $150.00 ) N )
T ﬁ”ngsezfu?re :I :;;Q;:d eleclsif)ydls nt g ‘ willsbe $550.00 10. Eecnon Campaign Financing $5.00 May Be
o0 rust Fund Contributicn. Il Added to Fees
{See criteria on back) O Make Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE {1 Change [ Addition
|aNAvE HODGES, CAROL A. NAME
., STREET AD0RESS | 13801 B.B. DOWNS BV #102 STREET ADDRESS
Cry-st-ze | TAMPA FL CITY-§T-2IP
Wi . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o e L i i CITY-5T-2%P
TILE [ Dalete TITLE [J Change (] Addition
NAME MAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ petate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-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 Statutes. [ further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am &n officer or director
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 607, Horida Statut that my name appears in Block 11 or Biock 12 it

utes; al
changed, or on an attachment with ge-gddress, with all ather like empowered.
SIGNATURE: (e /4
f Date Daytime Phane #

MR2CN2A 10/0H4Y



