B _FlLE Now FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT ; ; FLORIDA DEPARTMENT OF STATE
o 5. Mortharm Apr 30 1997 8:00am

CORPORATION
Secretary of State

ANMUAL REPORT
_ 1997 DWVISION OF CORPORATIONS S C Cl‘etal'y Of State

'DOCUMENT # 603020 (0)
CALVIN H. HUDSON M.D., P.A.

T Prnapal G ol Bosress Maiing Addross ”"“I I“"Il‘ll mll ||||| ||||||||| “l"l““lll" I““ |‘l|| ||||"I||

1820 BARRS ST.. SUITE 510 1620 BARRS ST., SUITE 510
JACKSONVILLE FL 32204 JACKSONVILLE FL 322044790
3. Date Incorporated or Quatified | 3a. Dale of Last Reporl
I - 08/19/1871 0403/1996
2. Privcipat Piace: of Husiness 28, Mailing Address - 4, FEI Number Applied For
21 I S 25] 58-1357193 Nat Applicatie
‘wlhlx HlJ{ ﬂ (.li . Suite, Apt #, etc. - $u.75 Additional
27] 5. Certificale of Slatus Desired 0 Foo Required
Uity & State 6. Elaction Campaign Financing $5.00 may Be
o 25] Trust Fund Contribiution Added to Feas
Country _dip Country B. This corparalion has liability for intangible tax under s 199.032,
25 20| 30 Florida Statutes Oves [ONe
o . Name and Address ol Current Registered Agent 10, Neme and Address of New Roglistered Agont
HUDSON, CALVIN H 81) Name
1620 BARRS STREET' #510 B2 Sireet Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32204
83
84| City FL 85| Zip Cade

CR2E034 (9/96)

1L il o the provisions of Sections 6070502 and 607, 1508, Florida Slalutes, the above-named corporation submits 1his stalemert for 1he purpose of changing its registered
(nr requstared agenl. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. hereby accept the appointment as registered
ar) bar farmiliar with, and accept the abligations of, Seclion 6070505, Florida Statutes.
SIGNATURE e I
i .u_u.- tapuecd 63 pa 2 vame ol ey nleveds agent and e 1 appicable {NOTE Registered Agert signatura raquired whien reinstating) DATE
|12 OFF ICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
.t PD [T ECEYE 11TMLE [T change T[] Addition
A/t HUDSON,CALVIN H ‘ 12 NAME
s ek | 4310 ROBERT GORDON RD 1.3 STREET ADURESS
i osne | JACKSONVRRLE FL LACITY-ST-2P
k ik [ [V DECETE 21 TMLE [Tchange [ Addition
it BRANCH, JOANC 22 NAME
sy | 4255 WOODMERE ST 23 STREET ADDAESS
v | JACKSONVLLE FL, 24 ITY-T- 2P
T Decete I1TME [J change T Asdition
NiklE 3.2 KAME
TRt L ALTIRESS 33 STREET ADDRESS
TR L D 34 CHTY-ST-2IP .
Ntk ] DELETE FRRT [ Crange ] Addition
R 4 2 NAME
SUREED A0S 43 STREET ADDRESS
' o 44 CITY-§T-2IP
[T oruete S1TITLE T change™ 1T addition
KA 5.2 NAME
SIRLEL ADDATSY 5.3 STHEET ADDRESS
| LTyt ap I P 54 CiTY-S1- 2P
1L T peLEre §.1 TITLE [J change [ Agdition
NAME 6.2 NAME '
SIRTET ADHESS 6.3 STREET ADDRESS
oyt | 64 CITY-8T-2P
|14, Tclo heely y “eal e informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the

intorranen o

sated on this anfual repor ar supplenental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal

Vo of) oo ctor of the dhon or the race or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes, and that my name
appears in Block 12 o Block 1 it with an address
SIGNATURE: ///o? v/ 77 /% ¢/ 384-35F8

"SIGNATURE AND 1¥PED OR PRINTEO NAME OF SIBNING OFFICER OR DIRECTUR

Dt Deyline Frome #

A



