2002 UNIFORM BUSINESS REPCORT (UBR)

DOCUMENT #

1. Entity Name

597259

JAMES |. HUDDLESTON, JR., MD., P.A.

Principal Place of Business

A707-3RD STREET SOUTH
MNAPLES FL 4102

Mailing Address

1707 3RD STREET SOUTH
NAPLES FL 34102

2, Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED 5
May 27, 2002 8:00 am}
Secretary of State

05-27-2002 90287 037 ***150.00

A R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' 58-1343409 Not Appiicable
i t 2i Count it
Zip Couniry P ouniry 8. Cerlificate of Status Desired O $8.75 additional
Fee Required
T ~———§: Name and Address of Current Registered'Agent™ ~~= - —[| - ==—>— = -~7-Name and Address of New Registeréd-Agent— -
Name
HUDDLESTON’ JAMES | JR. Strect Address (P.0. Box Number is Not Acceptable)
1707 3RD STREET-SOUTH
NAPLES FL 34102
City FL Zip Code
8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
hos : P .. . : o 111
9. fw\sffz‘prporatlgn is ehgm\g tc|> setmsfycljts Intangible N FI;IE N10W.!. !::EE |S. $l;|50.590 , 10. Election Campaign Financing $5.00 way Bo
! S:e i ;??e{iq;:irgceg and elects to do so. ol ftg; z;ypa, 20;:2 t e;e wnl!lrt e$ im\;osm Trust Fund Contribution. Added to Fees
iteri mmn e e T e L e L]
ake Check Paya etoL pg !'ne_!t___o State | . R
1. o= e —= +2==0FFCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ Deete TITLE O change O Addition | S
NAME HUDDLESTON, JAMES 1 JR. . L %
sTReeT A0DRESS | 1707 3RD STREET SOUTH STREET ADDRESS o}
CIFY-ST-2F NAPLES FL 34102 CITY-ST-ZIP w
" 0
TITLE O Detete TTLE Ochange [ Addition | O
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TWE .- J - - . . Ooeete - Q TE- —— . ._ [OcChange .[J Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S51-2iP
TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ petete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P “ermy-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does nbt qualify for the exemption stated in Section 119.07(3){i), 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 oath; that | am an officer or director
of the corporation of tha reggiver of trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgfent with an address, ith all other like empowerad.
poANT . Ry A Fa T -
PG N ; e e [P
SIGNATURE: & et N \.\s@@ﬂames I. Huddleston, Jr., M.D. v’
X [ATURE AND TYPED OR PRINTED NAME OF SIGh,‘[NG QFFICER OR DIRECTOR Date Daylima Phone #




