2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # 601995 Secretary of State

1. Entity Name 15 *ok sk
ROBERT L. HUDGINS, M.D., P.A. 01-15-2003 S0183 042 150.00

Principal Place of Business Mailing Address
2105 PARK STREET 2105 PARK STREET
SUITE SUITE 1

i S VIV EAAD ARG
3. Mailing Address

2. Principal Place of Business . .
2100 RIVELSIDE AVE 200 RIVESIDE AVE
ELET’I'?F"E#’ ﬁc' ' S&TJ'LAT%EEE' g %HECK HERE IF MAKING CHANGES
ity & State } State 4. FEI Number Applied For
SreSonvilie - pL Phelepvpse , BL_ |10 se1egsaar
Zipg 2 w 5 Cour[r’ys ﬁ %pi’/%) 5 Coﬁ IZ_ ﬂ 5. Certificate of S'tatus Desired O EeBe'gesq :i:jedci!ﬂonal
; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
HUDGINS, ROBERT L. —
2105 PARK STREETT RIS LIV RSP E A
Jsklglfséuwm FL 32204 Suire 3
IR S g VILLE FL [ 8%305

& The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. 1he abligations ofvistered agent. -

e S LOBERT | Kuds s 1 14)0

SIGNATURE
Signature, Eyped or printed name of registared agent and title it applifgble. {NOTE: Registered Agent signature required when reinsiating) I pate
FILE NOW!! FEE IS $150.00 ) N .
- 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2003 FeF will be $550.00 Trust Fund Centribution. Cl Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delets TITLE — ' (K Change (] Addition
NAME HUDGINS, ROBERT L. NAME — n Aﬂgﬂ%
streer aooress | 2105 PARK ST STE 1 STREET ADDRESS 2/')00 RIVERSITE FUE, STE g 5
onv-si-20 | JACKSONVILLE FL 32204 omv-stze | SJRCKCOMMWALE, Fi 39705 '
)
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - - -~ CITY-5T-2IP = - — . .o e - - e . =
TITLE [ Detete TILE [ Change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TITLE O Celete THTLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IF
TITLE [ Detete TITLE [ Ghange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ingicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac t with an address, with all other like empowered.
SIGNATURE: @M@emﬂ sdimED Dopeps L. HUDGINS 1)4le3 (9448865195

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINﬂOFFICER OR DIRECTOR Cale Daytime Phone #

F

CR2E034 (10/02)



