FILED

2005 FOR PROFIT CORPORATION Feb 23, 2005 8:00 am

ANNUAL REPORT -~ - Secretary of State

DOCUMENT # 601995 L 02-23-2005 90059 007 ***150.00

1. Entity Name

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

Principal Place of Busingss Mailing Addrass 4 0 0 2 1 B 8 q

2700 RIVERSIDE AVE 2700 RIVERSIDE AVE

SUITE 8 SUITE 8

JACKSONVILLE, FL 32205 IACKSONVILLE, FL 32205

s s v EHREA WD AR EmRER RO

895 Kingsley Ave. 2500 Monument Rd.

sre 505" PINETYY 02142005  Chg-P CR2E034 (10/03)

City & State City & Stale 4. FEI Number Applied For
Orange Park, FL Jacksonville, FL 59-1285427. Not Applicabla
3226p7 3 Coqu;tsrs:q Zépz 225 CGgKy 5. Ceriificate of Status Desired a gg';’asq.ﬁf:;um'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -
HUDGINS, ROBERT L. SreslAddon 0 BorN Y vy—
I rass (F.0. Box mper 1s Ce)|
g{ﬁ?g QIERSIDE AVE 25360 Monument uR . ,I E?te. pi(!ﬂ
JACKSONVILLE, FL 32204
Ci ipC
Jacksonville FL | %55%

8. The above named entity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and tille if epplicable. (NOTE: Registered Agent gignature requirsd whan reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. =] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O belete TIE Xchange  [] Addition
NAME HUDGINS, ROBERT L. KAME )
STHEET ap0Ress | 2700 RIVERSIDE AVE, STE B smeeraooress | 2500 Monument Rd., Ste. 104
crv-sT-aF | JACKSONVILLE, FL 32205 CITY-§T-2IP Jacksonville, FL 32225
ThLE ] Dekete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P . CITY-ST-2IP
THLE O oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-ST-2IP - N cmy-st-zip - - -
TITLE O Delete TITLE [Jchange [ Addition
MAME NAME
STREEF ADDRESS STREET ADDRESS
LY -ST-2iP etE 3 CITY-ST- 217
TILE ) O Delets THLE [ Change [T} Addition
NAME NAME
STREET ADDAESS STREET AGDAESS
CIY-§T-2P CITY-ST-2IP
mE - . S e e ) O Detate ] e [ Change (] Addition
CHAME - [T ...2"..-7:_:;_:___."“ IR Y ' R . - ’ o
STREET ADDRESS LT A Bl SREETADRESS |t oLl il L Lpganerieersieag, s eiesas
COm-STaP < | T, e R T e A CITY-ST-21P B

“12. | heraby certify that the information supplied wt(h this fiing does not qualify for the examption staled in Section 119.07?3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature sha't have the same legal sflect as it made under oath; that | am an officer or director
of the corporation or the recajver or trustee empowered lo execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aua{:h with an addrass, with &! Othzl?l e empowerad._ Robert L. Hudgins s M.D. (904) 28553184
SIGNATURE: X *J x y /fo,fOS Vv
Cate Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OﬁcER OR (RECTOR

5




