2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 601995

1. Enlity Name

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

Feb 13, 2006 8:00 am
Secretary of State

02-13-2006 90038 005 ***150.00

Principal Place of Business

895 KINGSLEY AVE STE 903
ORANGE PARK, FL 32073

Maiiing Address

2500 MONUMENT RD STE 104
JACKSONVILLE, FL 32225

2. Principal Place of Business

414 Ponte Vedra Blvd.

3. Mailing Address

RO A

Suile, Apl. #, elc.

Suite, Apt. #, elc.

02022006 Chg-P CR2E034 (11/05)

Cily & Stale City & Siate 4, FEI Number Applied For
Ponte Vedra Beach, FL 59-1285427 Nol Applicable

Zip Country Zip Country . ) $8 75 Additianal

f f .
32082 us 5. Cerlificate of Status Desired O Few Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUDGINS, ROBERT L.
2500 MONUMENT RD STE 104
JACKSONVILLE, FL. 32225

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement lor the purpose of changing its registered oflice or registered agent. or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and iz 1t applicable

[NGTE: Registered Agen: signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 8
Aftor May 1, 2006 Fee will be $550.00

Election Campaign Financing
Trust Fund Conlribution,

35.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P O pelele TITLE [ Change  [] Addition
RAME HUDGINS, ROBERT L. NAME

STREETADDRESS | 2500 MCNUMENT RD STE 104 STREET ADORESS

CiTY-ST1-2IP JACKSONVILLE, FL 32225 CITY-3T-21P

TITLE O pelete T{ILE [Dchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2/p CITY-ST-2IP

mLe O pelete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TITLE O peete TITLE [Jchange  [[] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE [T change [ Addition
HAME - B e NAME

STREET ALDRESS T T R ADDRESS m e A A I B A
CITY-ST-2P At emmeme e s e eteam City-S1-29 S
TITLE ’ "I Delete TITLE [ Change » “[J Aedifioh
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP ™ v

12. | hereby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapler 119. Florida Statutes. | further certify that the infarmation

indicated on this repaort or su
of the corporation or the recdivgr or trustee empowered td ex
changed, or on an altachm

SIGNATURE: X

Robert L, Hudgms

lemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oﬁ icer or director

(904) 285- 3184

&L

Date Daylima Phone #




