[ PROFIT

AFTER MAY 118 $225.00

. FILE NOW: FILING FEE

’ CORPORATION
ANNUAL REPORT

1996

by 4/
~Eo0 Y TR

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT # 579429

1. Corporation Name

H. NORMAND HUDON, D.D.S., P.A.

(2)

Frincipal Place of Busness

5756 STEWART ST

Mailing Address
5756 STEWART ST

A0 O

famiiar with, and accepl tha oblgations of, Section 607 0508,

lorida Statutes,

MILTON FL 32570 MILTON FL 32520
us U
5 3. Date Incorporated or Qualiied | 3a. Date of Last Report
o 07/19/1978 01/31/1995
2. Principal Place of Busingss 2a. Maling Acdress 4. FEI Number Applied For
2 2] _ 59-1812566 Fiot Applable
Suite, Apt. #, elc i Suile, Apt. 4, et 5. Certificate of Status Desired O $8.75 Additionat
[22,] } R 27] Fee Required
City & State | Ciya state 6. Election Campaign Financing 0 $5.00 May Ba
[?3_| e e e 28| o Trust Fund Contribution Added to Fees
S Country 2p Country 8. This corporation has liability for intangibie 1ax under s 199.032,
Eq] e El m Fiorida Statutes m’%s ONo
| __9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
81] Name
HUDON. H. NORMAND B2 Stroot Address [P.0. Box Number is Not Acceptable)
1400 STEWART STREET NE.
MILTON, FL C 32570 &
84 Giy FL |ss Zp Code
|11, Pursuant 19 the provisions of Sections 6070602 and 5071508, Florda Statutes, 1he above-named corporalion Submits 1his statement for he purpase of changing its registered office

o regislered agent, or beth, In the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

certi'y that the informahon inchcated on this
oath; that | am an officer or draclor of the
appoans in Block 12 or Black 13 i chang,

SIGNATURE:

‘or on an attachment with an addr

(& @A;@%
" SIGMATURE AND(&’ R PRINTED NAME OF BIG

S

FFICER OR DIRECTOR

L, e Ao (oo

14, 1 do horeby certify that the informvation suppled with this fiing is votunlarity Trmished and does not quality Tor The exemption Stated in Section 119 073K, Fiorida Statutes, | further
ual report or supplementat annual report is frue and accurale and that my signature shail have the same kegal effect as if made under
rporation or the receiver or lrusies ernpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

2 B-22/8

Fline Phone #

SGNATURE B . . e e . e
o Sdgrthiye typuad OF pow Ir:--1k:mn v o registaresd agent and it it ap g hcatie NOTE" Fusgistered Agont s.gnature recuirad when renstating) DATE ﬁ
(12 T OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE p [C) DELETE 1 1TILE [ Change [ Addition =
B HUDON, H. NORMAND 12 NAME 3
st aonsess | 5756 STEWART ST 13 STREET ADDRESS T
Loy s MILTON FL 14CAY- ST 7P &
ILF [} DELETE 2 1TILE [ Change [ Addiion | ©
HAkF 22 RAME
SIREET ALDHESS 23 STREET ADDRESS
LA L SO ; 2400y ST 718
1ILE [ DELETE 3 1 TILE [ Change  [J Addition o
Nk 32 NAME
SIREH ANDAESS 33 STREET ADDRESS
| Clv size e L 340TY-ST-29
TILF [] DELETE 41 ILE [ Change [ Addition
KAMS 4.2 NAME
SIRERE ADDRE S 4.3 SIHEET ADDRESS
| CrvesraF 44 0TY-51-21P
THLE [ pELerE § 1 TLE [] Change [ Addition
LR §2 NAME
SIHH | ADDRZGS 53 STREET ADDRESS
st ae | o o 5ACITY-5T-21P
HIL [ DELETE 6 1TIMLE [ Change  [] Addition
NN 62 NAME
STRIET ADGRCSS &3 STREE] ADDRESS
| cny-si-ap 64 CITY-ST-2P



