FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA BDEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

Mar 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narmao

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

(4)

" Mailing Address

1620 BARRS ST, STE. 533
JACKSONVILLE FL 32204

Principal Place ol Business

1820 DARRS ST, STE. 533
JACKSONVILLE FL 32204

WA

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualified
. . 03/12/1970
2, Principat Place ol Businoss _2a. Mailing Addross 4. FEl Number Applied For
al 2!"]Q 59-1285427 Not Appicable
uito, | #, etc. Sute, Apl. #, elc.
v ¢ " P 6. Certificate of Status Desited ] $B'75 Adc!monal
) o 21] o Fee Required
Cy & State .. Gty & &wte 8. Election Campaign Financing $5.00 mayBs
e ) ga] S Trust Fund Contribution Added to Fees
Zp ., Country L L Country 6. This corparation owss or has paid the current year Intangible
';ﬂ 725| e zg]_ E‘ Parsonal Property Tax due June 30, ves  [Ino
- 9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
HUDGINS, ROBERT L. 1] Name
1820 BARRS ST. 82| Street Address (P.C. Box Number is Not Acceptablo)
STE 533
JACKSONVILLE FL 32204 83
84| City FL ss] Zip Code

o was authorized by the co

office or registered agent, or bolh in the State of Floridi Such chnng i
505, Florida Statutes.

agent. | am famihar with, and accept the obhgations of, Sechon 607.

41. Pursuant 1o 1ho provisions of Soclons 607.0509 and 607.1508, Florda Stalules, the above-named corporation submiis this staterment Tor The

. purpose of changing Its registered
rporation’s baard of directors. | hereby accept the appointment as registered

indicatod on this annual raport or supplemontal annual repart is tue and accurate and that my si
officar or direcior of the corg
Block 12 ot Block 13 if chal

h

mlariclross R.
) l ‘ﬂ a.r -A:

O Onan attng

e

L. Hudgi

.hm(:!lt wit

QIGNATIIRI‘-’-\(

SIGNATURE . i I, ’
Slur-;v::u.rn“ lrlm_d o g _-.-I:_--? e :_;l Peggnb n:\I nyj ,'," Ared B |! Twyl-- e (NOTE Fugistered Agent signature required when rainstating) DATE p

12. ’ OF T IGH 13 AND DIKE CTORS | EEX ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12| @

e P [ brtete 13 TI0LE 3 [ Change ] Addition <

NAME HUDGINS, ROBERT L. 1.2 NAMEE

sweeranoeess | 1820 BARRS BT, STE. 533 13 STREET ADDRESS g

CITY-ST- 26 JACKSONWVILLE FL 14 CITY - $T-2IP &

e - T T oo 21 TIMLE [T Change [ Addition |&>

NAME 22NAME

STREET ADDRESS 23 STREEY ADORESS

CAY-ST-2P _ 2 4CIY-ST-2P

THLE ) ) [ bEcETe 31TE Cchawge ] Addition

NAME 37 NAME

SIREET ADDRESS 33 STREET ADDRESS

CITY-51-2P 34.CITY-51-2P

e T R W N 41TTLE [JEhange ] Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-S1- 2P o o 44 CTY-ST-7P

TINE " [Joidr Bsimme CJcnange [ Addition

NAME 5.2 NAME

STAEET ADDAESS 53 STREE1 ADDRESS

CITY-S1- 2P B L 5.4 CITY-S1-ZIP

HILE [ oEcete 6.1 TME [FChange [ Adaition

NAME 6.2 NAME

STREET ADDRESS 63 STAEET ADDRESS

CITY-51-2P L S o ) 64CTY-51-2P

14. | hereby certiy thal Iho informalion supphed wilh (his iling doos not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certily that the information

Jion o the recever of bustee empowored to exocule this report as required by Chapter 607, Florida Stalules; and that my name appears in

gnature shalt have the same legal effect as if made under oath; that | am an

(904) 388-5195
2/

ns

v 3)



