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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

L

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

PQCHMENT # 603029

CALVIN H. HUDSON M.D., P.A.

(0)

Principal Place of Business

1820 BARRS 5T., SUITE 510
JACKSONVILLE FL 32004

Mailing Address

1820 BARRS ST.. SUITE 510
JACKSONWILLE FL 32204

FILED
Apr 17 1998 8:00am
Secretary of State

DO NQT WRITE IN THIS SPACE

ol e e

Ul el

3. Date Incorporated or Qualified
2. Principai Place of Business T I 2a. Mailing Address 4. FEI Number Applied For
1e (1§ <5 Same. £9-1857193 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
r—mz {I e P 5. Coerlificate of Status Desired D $8.75 Adtional
q22 Ksp o lle 27 Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] 3 )\g\qu Rt Trust Fund Contribution Added to Fees
- Zip M Country | i Country 8. This corporation owes or has paid the current year Intangible
L m _gl USB 29] ;;I Parsonal Properly Tax due June 30, ves [JNo
- 9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
' HUDSON, CALVIN H 81| Name
1820 MRRS STREETv #510 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204
83
B4| City 85| Zip Code

FL

office or registerad agont, or both, in tho Stat

11, Pursuant 1o the provisions of Sections 607 0507 and 607 . 1508, Florida Stalutes, he above-named corporation submits this stalement for the purpose of changing Iis registared
c ol #Florida Such chainge was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of| Section 607.06505, Florida Statutes.

SIGNATURE S e
Stgnature. typiod of pricted nane o ogistened arment aodd title if appdealdo (NOTE- Registered Agent signatura raguired when reingtating) DATE ﬁ
12, OFFICERS ANL DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE PD B [ DELETE 11TIME T Change [ Addition g
NAME HUDSON,CALVIN H 1.2 HAME 3
steeraponss | 4310 ROBERT GORDON RD 1.3 STREET ADDRESS o
GITY-ST-2P JACKSONVILLE FL 14 TITY-ST-2P &
e L3 T oLeTe 21 e [T crange LT Addtion |©O
NAME BRANCH, JOAN C 22 NAME
steeevaooness | 4255 WOODMERE ST 2.3 STREET ADDRESS
CITY-ST-20P JACKSONVILLE FL _ _ 2 4CITY-8T1-7P
e T CeLeTe 311N [Tchange [ Addilion
"] RAME 32 NAME
| sTEeT apnRess 3.3 STREET ADDRESS
Y- ST- 21 34.CITY-5T-2IP
TIME T oeLETE 41TNLE [Jcnange ] Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 440/TY-5T-2IP
MLE TJoeLeTe 51TILE CJ change [ Adaition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-§7-21P 5.4 CITY-ST-2IP
THLE [ DELETE 61 TIILE T change [ Addition
NAME 6.2 NAME
STREEY ADORESS 6.3 STREET ADDRESS
CITY-ST- 29 54 GITY-51-21p

officer or dirastor of the corporaliol
Block 12 or Block 13 if changed,

Y An

14. | hereby certily that ihe information supphied with this filng does nal qualily for the exemplion stated in Sectian 119 07(a)}, Florida Stalules. | lurher certify thal the information
indicated on this annual reporl or supplemenial annual repart is true and accurate and thal my signature shall have the same legal effect as i mads under oath; thal ¥ am an

the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in

himent with an address.

{5§.~ 5™ LVYme f 2 oo 3 VA



