- ~EILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

Feb 05 1998 8:00am
Secretary of State

DR. GEORGE G. HUDSON, P-A.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
‘l 998 DIVISION OF CORPORATIONS
DOCUMENT # 492134 (2)

TN

Mailing Address

303) TAMIAMI TRAIL
SARASOTA Fi. 34239

Principal Place of Business

3030 TAMIAMI TRAIL
SARASOTA FL 34239

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/05/197%
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 25 5h3-1678593 Not Applicable
Suite, Apt. #, ste, Suite, Apt. #, etc. it
j F P 5. Certificate of Status Desired [} $8.75 acditional
o0 ;‘ Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23 ;a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
E:I E‘ ;[ ?i‘lﬂ Personat Property Tax due June 30, ﬁ Yes D Mo
9, Namea and Addrass of Current Registered Agent 10. Name and Addrezs of New Registered Agent
JOHN F. PITCHER 8t Name '
2033 MAIN ST., SUITE 307 62| Street Address (P.O. Box Number is Not Acceptable)
P.0. BOX 1511
SARASOTA FL 34230 83
84| City Zip Code

FL |*

agent. | am familiar with, and accept the cbligations of, Section 607.0505, Flerida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpase of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as regisiered

Bleek 12 or Biock 13 if ¢h hment with an a

SIGNATURE:

Stgnatire. typed o printad name of registered agent and litla if appileatle. {NOTE. Registered Agemt signatura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD LT CELETE LITILE [T Change |1 Addition
NAME HUDSON, GEORGE G. 1.2 MAME
streeT aporess | 3227 PINE VALLEY DRIVE 1.3 STREET ADDRESS
CATY-ST-2IP SARASOTA FL 1ACITY-57-2P
TTLE s 3 DELETE _ 2.1 THLE [T change 1 Addition
NAME HUDSON, VIRGINIA 2.2 NAME
smeer acoress | 3227 PINE VALLEY DRIVE 2.3 STREET ADDRESS
CITY-§T-2IP SARASOTA FL 2 4CTY-ST-21P ]
TITLE D {1 DELETE 31TOLE [Tchange [T Addition
NAME HUDSON, VIRGINIA 32 BAME
streeT aooress | 3227 PINE VALLEY DRIVE 3.3 STREET ADDRESS
CiTY-S1-2iP SARASOTA FL 34, CITY-§T-ZP
TILE [ 1 DELETE 41TITLE I Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
_GiTY-ST-ZP 44 CITY-ST- 2P
TLE [ 1 DELETE 5.1TITLE [Tchange [T Additicn
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
GITY-ST-2F 5.4 CITY-ST-2IP
TME 1 DELETE 6.1 TITLE [ J Change  [_J Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 GITY-5T-2IP
14. | hereby certify that the mformation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual repert or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or directar of the carporation or the recaiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears i

[/~ 27-9F G~ BLL-§393

CR2E034 (10/97)



