2004 FOR PROFIT CORPORATION

, ANNUAL REPORT (AR) | FILED

DOCUMENT # 601995 Feb 12, 2004 08:00 AM

1. Entity Name
ROBERT L. HUDGFNS, M.D., P.A, Secretary of State

Principal Place of Business Mailing Address

2700 RIVERSIDE AVE 2700 RIVERSIDE AVE
SUITE 8 SUITE 8
JACKSONVILLE FL 322056 JACKSONVILLE FL 32205
. R LI "!""d"","!,_::uu‘\»,-‘:uc--,-i-s-é-'uia‘ U I SO JUP) D A - P o
. N NI TR VaE (I
Suite, Apt. #, etc Suite, Apl. #, etc, — ] - MOORE CR2ZE034 (11/03) —-
City & State City & State o ] 4. FEINomoer __ Applied For |
59-1285427 Not Apphicable
Zp Country Zip Country 5. Certificate of Status Desired 0O ?i.;?q 1f;;:ledr;tiur'lal
6. Name and Address of Current'Egistered Agent . ) 7. Name and Address of New Reglstered Agent T -
Name
gy(%GF[ill\l\?éF?S?gETVLé Streat Address (P.O. Box Number is Not Acceplabie) —
SUITE 8 - y : EE—

JACKSONVILLE FL 32204

City FL Zip Code

8. Tne abova named entity submuits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - : O — — ) ) - _
Signature, lywed or printed name of regislared agent and lite if appheable (NOTE. Regrslared Agent shgnature required whan ranstanng) OATE
FILE NOWU! FEE IS 3150109,_ . 9. Flection Campaign Financing $5.00 May Ba
After May 1,2004 Fee will be $_5§Q,€IU T Trust Fund Contribution, a Added to Fees
Make Check Payable to Florida Department of State o
10. T ORFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ petete TITE I Change  [J Addition
NAME HUDGINS, ROBERT L. NAME URDONN0434 72 i
SIAEET ADDRESS | 2700 RIVERSIDE AVE, STE 8 STREET ADDAESS 02/13/04-00024-012 (50,00
ary-sT-2F | JACKSONVILLE FL 32205 L o T 81- 7P . o . . e
nIE 3 oetete TME Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF ’ CITY-51- 2P
THLE O Cetete j i D change [0 Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-7P
me [J pelete TmLE {dchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
GIFY-ST-2IP § cry-srzp ‘
TITLE 1 Detete TiiLE (G chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P o . G -ST-ZP L
THE [T welete TE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51- 2P CITY-ST-2IP o

12. 1 hereby certlify that the information supplied with this ﬁling does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowerad tg execute this report as required by Chapter SDTEronda Slatutes. and [hat my name appears in Block 10 or Block 11 if

changed, or on an attachmmim all other K L— }LL&
SIGNATURE: \L c:,l

Ya[i]oh (ap)385-2194

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFEC?%DR DIRECTOR Cale Daytme Prone §




