FILE NOW: FILING FEE AFTER MAY 118 $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

B LT
DOCUMENT #

1. Corporation Mane

ROBERT L. HUDGINS, M.D., P.A.

Frincsal Flase ol Busaess

1820 BARRS ST. STE. 533
JACKSONVILLE FL 32204

601995

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DVISION OF CORPORATIONS

(4)

Maiing Addross

1820 BARRS ST. STE. 533

JACKSONVILLE FL

22044772

FILED

Feb 28 1997 8:00am

Secretary of State

LT

3. Date Incorporated or Qualified 8a. Date of Last Repont
2 Principal Poace of Business | 2a. Mailng Address 4. FEI Number Appied For
[21] 26 59-1286427 Nol Applicable
Saite, Al # et Sutte, Apt. #, etc. i
f 5. Cerlificate of Status Desired ] $8.75 additionel
[?’.?J . 271 Fee Required
B, Crty & State 6. Elaction Campaign Financing $5.00 May Be
L?_-'i_j_________ S 281 Trust Fund Contribution Addad to Fees
L w Eeantry A Country 8. This corporation has liabitity for intangible tax under s, 199.032,
24, 25| 29| [30] Floridia Statutes Yes [ No
.9 Name and Address of Currenl Reglstered Agenl 10. Name and Address of New Registerad Agent
B1| Name
HUDGINS, ROBERT L.
1820 BARRS ST. 82| Straet Address (P.O. Box Number is Not Acceptable)
STE 533 =
JACKSONVILLE FL 32204
B4} Cily 85| Zip Code

|11, Parsne

K] m;-';n:m&,‘ulns, of Govtions 607
oflice or tegpsternd agart, or i

SHAMNATUIRE

P and 601
sath in ther State of Florida, Such chan
agent ban farndior wath, and accepl ine obligations of, Section 607

FL

8

1508, Flar.da Slatutes, the above-named corporation subrmits this stalement for e purpose of changing its ragistored
e was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

' {NOTE Regizlered Agonl $ gralure reqaired when reinstating} DATE
[ 12. _ S 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Hil; P T OECETE L1TNLE [Jchange LT Addition
HUDGING, ROBERT L. 12 habe
switnanss | {920 BARRS ST. STE. 512 1.3 STREET ADDRESS
COy-St- 14 CIIY-5T- 3
e JACKSONWLLE FL o [ oecere 21 HILE — [l Change  [_] Addition
Bt 2.2 HAME
STHEFT BEIRIES 2.3 STREET ADDRESS
|G-l 2 4CITY-5T-2iP
10 [ DECETE 3ITILE [Tthange [ Addition
KR 32 NAMF
SIRE T AN 5% 33 $TREET ADDRESS
st 14 CITY-§1-2IP
T [T oELeTe 41 TIME [ Change L] Addition
¥0s 4.2 NAME
STHENT AZI00) e 4.3 SIREET ADDRESS
8 i ¢4 CITY-ST1-2Ip
T CTorere 51TME [ change L] Addition
s 52 NAME
G L AT G 53 STREET ADDAESS
o 54 GITY-§T-71p
- o T ECeTE 61TILE El change  [] Acdition
HeM: 62 NAME
GEREET AR 55 63 STREET ADDRESS

€4 EATY-5T-2IP

1

cothify ol tho
rforrahsn indhaiteed onth s
Fasan edboer of director of ghe
appesrs i Rock 12 or Blog

SIGNATURE:)( .

(GAATURE AND TYPED TR P

i changed, or on a

Hudgins

yahor supplicd with s filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further cortify that the

i as repon ar supplemealal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
orpatation of Ihe rgceiver or ustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name
altlgclhment with an address. R, L.

4) 388-5195

. o, "1 i
Ten NAME OF SIGNING OfFFICER OFft IMRECTOR

Tra s Priwar §

CR2EQ34 (9/96)



