2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # S16764 ecretary of State
1. Entity Name 04-19-2004 90724 009 ***150.00
CAROL A, HODGES, M.D., P.A.
Principal Place of Business Mailing Address
13801 BRUCE B. DOWNS BLVD 13801 BRUCE B. DOWNS BLVD 7145
SUITE 102 SUITE 102 ) H 4 U 5 71 'j d
TAMPA FL 33613 TAMPA FL 336813 .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number l'?pplied For
59-3036840 Not Applicable
ap Country dp Country 5, Certificale of Status Desired O ?i.gfqgtrj:;ﬂonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P o e B - - Name - B T i . - -
. }?:%%?EBSI#UCCAER(B?LDAOWNS BLVD Street Address (P.Q. Box Number is Nat Acceptable}
SUITE 102
TAMPA FL 33613 -
City F L Zip Code

8. The above named entily subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept
the abligations of registered agent. ‘

SIGNATURE
Sgnature, typed or pnnted name of registered agent and title il applicable {NOTE: Registered Agenl signature requirec! when reinstating) DATE
8. Election Campaign Financing - $5.00 May Be
Trust Fund Contribution. 0  Addedto Fees
. ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 11

TITLE D . {7 Delete TLE [ Change  [] Addition

NAME HODGES, CARCL A, NAME

STREET ADCRESS | 13801 B.B. DOWNS BV #102 STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-2P

TITLE O potete TLE . 3 change [ Additian

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-21P CIrY-S1-2IP

TITLE O Delere TILE O Change [ Addition
-~ | NAMET o e e e= e - e B I — — - - R NAME - - s - - — —— - - R S i

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-57-2IP

TTLE {7 Delete e (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TILE [ Delete TITLE [ change [ Addition

NAME : NAME

STREET ADDRESS ’ STREET ADDAESS -

CITY-$T-ZIP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furiber certify that the information
indicated on this report or supplemental reperlis4rue and accurate and that my signature shail have the same legal effect as if made under oath: that t am an cfficer or director
of the corporation or the reper ered 1o execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 1 if
changed, or on an atta; ent with an with all other jike empowered.

smmrﬁﬁ%ﬁﬂ SHINTED NAME OF SIGNING OFFICE (/ / % /a7 & Uq/n AR

Date Daylime Phene #

i




