FILED
2003 FOR PROFIT CORPORATION Apr 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT # S15764 ecretary of State
1. Entity Name 04-10-2003 20071 043 ***150.00
CARCL A HODGES, M.D., P.A.
Principal Place of Business Maziling Address
13801 BRUCE B. DOWNS BLVD 13801 BRUCE B. DOWNS BLVD
SUITE 102 . SUITE 102 .
— — AR AREAR AR
2. Principal Place of Business 3. Mailing Address

Sute, Ap. #, etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State — - ~ City & State T 1 4, FEI Number T TAppied For -

59—3036840 Not Applicable
Zp Counlry Zip Country 5. Certificaie of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name ’

HODGES’ CAROL A' Street Address (P.O. Box Number is Not Acceptable)

13801 BRUCE B. DOWNS BLVD

SUITE 102

TAMPA FL 336137 City FL Zip Code

8. The above nained eptity submits this statementt for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblwgatlons of reg1§tered agent

.
‘.'.l'

SIGNATURE = 14
v Signmnka., ty[,\ed of printed name of registered agent and title it applicatle, (NOTE: Registered Agart signature required when rainglating) DATE
s
FILE NdW“' FEE IS $150.00 9. Eflection Campaign Financing $5.00 May Be
Afté} May,1, 2903 Fee will be $550.00 Trust Fund Comribution. O  Added to Fees
Make Check Payqbfe ‘to Florida Depariment of State
10. :!. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D~ 3 pelete TITLE Ol Change [ Addition
NAME HODGES, CAROL A. NAME
STREET ATDRESS | 13801 B.B. DOWNS BV #102 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-$7-2IP
TITLE O pelete TITLE [ change [ Addition
e e ) i NAME '
STREET ADDRESS ’ oo - © ™ R streer AocRess | : el T e e
CITY-ST-2P CITY- §T-2IP
TITLE [ Desete TITE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE ] Delete TITLE ) [JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete THTLE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP I CITY-57-71P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1). Florida Statutes. | 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 cath; that | am an officer or director
of the corporation or the receivgr or tru empowered 10 execute this report g required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachm ad ress, with all other Jkemempowsreg A
Aol M. Hodge s )
¢ U wfofoz (HDPI352

SIGNATURE ANDTVPED OR PRINTED NAME OF SIGNING OFFICEW DIRECTOR Date Daytime Phone #

SIGNATURE:

%

CR2E034 (10/02)



