FILED
'2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

T E 02-20-2007 90039 045 ***150.00
. Entity Name
ROBERT L. HUDGINS, M.D., P.A.
Principal Flace of Business Mailing Adchoss
414 PONTE VEDRA BLVD. 2500 MONUMENT RD STE 104
PONTE VEDRA BEACH, FL 32082  US JACKSONVILLE, FL 32225 :
& F’ﬁﬂCipal Place of Business - No P.O. Sox # 3 Mai\iﬂg Address ’ ‘lIHI |“l’ |"|‘ ”l’l ‘lll ‘ |m |‘|H I‘ u ml” I‘I“ |’|“ |‘|”|” “ }l”
537 leMaster Dr, 2771-29 Monument Rd.
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 02152007 Chg-P CR2E034 (12/06)
EMB 410
City & State City & State 4. FEI Number Applied For
Ponte Vedra Bch., FL Jacksonville, FL 59-1285427 Not Applicable
Zip Country Zip Country N $8.75 Additional
5. Certilicale of Status Desired N N
32082 32225 e Roauires
6. Name and Address of Current Registered Agent ] 7. Name and Address of Naw Magistesed Agent
Name
HUDGINS, ROBERT L.
2500 MONUMENT RD STE 104 Street Address {7 O Box Number s Not Acceptahle)
JACKSONVILLE, FL 32225
City FL Zip Code
8. The above named entity submits 1his statement for the purpose of changing its registered office of registered agentl or both, intho State of Flonda | am famiar with, and accopt
the: olghgalions of registered agent
SIGNATURE
Sgnutuie Ivoed O pHntEd Aame o Tey Slaiel agent and *te Fago cana (HOTE Papawamd Apent Kpiatons (o0t when te siai ng) DATE
FILE NOW!!! FEE IS $150.00 9. EIempn Campa\gn F.manr;m(_; $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribyution O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE P [ Delete TILE ¥1Change (] Addiwon
HAME HUDGINS, ROBERT L HAME
STREET ADDRESS | 2500 MONUMENT RD STE 104 secsanoness |2771-29 Monument Rd., PMB 410
orv-sT20 | JACKSONVILLE, FL 32225 ovsize [Jacksonville, FL 32225
e (3 delete THLE [ cCuange [ Addwion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-4ip CITt-51-21P
TITLE 1 delee TILE [ Ciange [ Addition
HAME NAME
atREET ADURESS SIREE | ADDRESS
iy ST-2F CIY-Si-7IP
TTLE 3 belete TILE [Jcuange ) Addnion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiy-§1-21°
THLE 3 etere TILE [} Change (] Addinon
MAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST- 2%
: [ petere TILE [ Change [ Agditign
NAME {TAME
STREET ADDRESS STREET ADLRESS
CITY-83-2IP CITY-5T- 2P
12, | herehy certity that the intormation supphed wilh this tiling does nol qualily tor tne exemptons conlained in Chapter 118 Flonda Statutes | further certdy tnat the nlormation
indicated on 1his report of supplemental report 1s true and accurale andg that my sighature shall have 1he same legal effect as il made under oath, 1hal | am an officer of direcior

of the corporaticn or the recever QL truslee empowered 10 exgcule thiyleport as required by Chapter 807, Flonda Siatules. and that my name appears in Block 10 ot Block 11 if
cnanged, or on an altacnment piirfar addrgss. with all other fike emgiofered.

) obert L. Huifins M.D. 904-285-3184 |
sionaTURE: I/ g 4 QAN IREN 1771
SiGNATURE ARD TYPED OR FRINTED NAME OF sncmw or DiREGoR ! Dote [ Pl T i I

4 N



