_FILE NOW: FILING FEE

MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

 Quwo

l\| o .

AFTER

FLORIDA DEPARTMENT OF STATE j

HLED

Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

qosEp 27 PH 19

DOCUMENT #

1. Corporatlon Name

603029
CALVIN H. HUDSON M.D., PA.

enpiaRy OF STATE
L AASSEE, FLORDA

R

Frincipal Place of Business

800 LOMAX ST STE 118
JACKSONVILLE FL 32204

Mailing Address

.ﬁc&wﬁ?ﬁ A-

JACKSONVILLE FL 32204

¥

4

Ve 118

us DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualifed —r
08/19/1971
2. Princip.a.i Place of Buslness 2a. Mailing Address 4, FEI Number Applied For
21 26 59-1357183 | Not Agpiicable
Suite, Apt. ¥, stc. Suite, Apt. # efc. $3_75 Additional
22 El 5, Cenfcate of Status Desired d Fee Required
City & Stats City & State 6. Election Gampaign Financing 0 $5.00 May B
i) 2_3] Trust Fund Contribution Added to Fees
Zip Cauntry Zip Counlry 8. This corporation owes tha current year Intanglble
B
-, 25 2_91 E] Parsonal Property Tax. CYes  DONe
9. Name and Address of Cyrront Reglatered Agant 10. Namsa and Address of New Reglstared Agent
¥ 81| Name '
HUDSON, CALYIN H .
0&_ Wb _/)’)/9&_ g,[ 6’ //8 62| Streel Address (P.O. Box Number fs Not Acceptable)
JACKSONVILLE FL 32204 3
84| Cily FL 85] Zip Code
11. Pursuant to the provisions of Sections 807.0502 and 607,1508, Florida Slatutes, tha above-named corporation submits this stalement for the purpose of changing its reglsiered
office or regisierad agent, or both, in the State of Flarida. Such change was authorized by the carporation’s beard of diractors. ! heraby accept \he appaintment as registered
agent. | am familiar with, and accep! Lhe obilgations of, Section 8070505, Flarida Stalutes,
SIGNATURE
Slignaiurs, Wped er prinled mame af registared dgenl end tite N applicanls (NOTE: Ragisiarge Apanl sgnaiuva required when rainslaling) DATE E
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me PD OJ OELETE 1A TNE ClChange  DlAddiion ] ©
NavE HUDSON,CALVIN H 12 NAME 3
smestaooress) 4310 ROBERT GORDON RD 13 STREET ADDRESS g
ez | JACKSONVILLE Ft 14CTY-8T.2 &
HILE S N DELETE 24 TME .o T} Change a Addttion | ©
; BRANCH, JOAN C 2200 CSHEEG, Famelst
. r=mmz; 4255 WOODMERE ST asweeraoress | 446 O L VAN HOE ROAD
sm2r | JACKSONVILLE Fi. zonvestze | \JACKSonsille [y Fazep
_ " ] DELETE 3.1 TTLE - . {iChange [ Addltien
32 NAME
S - sl i Y soilonl SEN,
R 3.3 STREET ADDRESS =AN0D00O3417 .:J,TJ._:_-:{ -
sz 34.GITY.5T-2p =100 /00--01 1 35314
[J DELETE 41TME AaapSEn), 0 Deamen ST O AN
_ 4, 2NAME
T 4.3 STREET ADORESS
44 CITY-ST- 2P
_ (0 DELETE S1TME (OChange [ Addition
_ 5.2 NAME
s 5.3 STREET ADORESS
eT 20 5.4 CITY.87- 29
O ceLETE 61 TIE OICharge [ Addilion
B 6:2 NAME
[P 6.3 STREET ADDRESS
oron l 64 QaTy-ST-2P

! haraby certlty that the information su

Indicated on this annual report or sup|
olficer or director of the corparation g

Bloek 12 or Block 13 if changed. n

~aiaT 3

TURE:

plemental annual

receiver ar
attachamemt

-

ppliad with this fill
report is true and accurale and that my signature shall have the sa

Wﬁ“ empowered {o execute this 8s raguired by Chaptar G0
red +

oy f:'.‘-"ﬁ'é"-: -
; ﬁ’(: L Ty A
B ORPRIRT 2D WA OF JIGNING DRFICER OR DIRECTOR

report
an address, with all other like armpowal

—

ng does not qualify for the exemplion stated in Section 119.07(3)(i),

Florida Stalutes. 1 further certily that tha Informabon
ma legal effect as if made under oathy; that i am an
7. Flotida Statutes; and that my nams appears in

56-5714

Navthna Bhrna #




