G,

é&)i “FOR PROFIT CORPORATION: FILED
- ANNUAL REPORT (AR) * Jan 29, 2004 8:00 am

DOCUMENT #603029 . - Secretary of State
1. Entity N
e 01-29-2004 90026 043 ***150.00

CALVIN H. HUDSON M.D., P.A: -
Principal Place of Business - Mailing Address
800 LOMAX ST STE 118 . 800 LOMAX STSTE1®R8 | T=w¥= T
JACKSONVILLE FL 32204 - JACKSONVILLE FL 32204
us us

Suille. Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FE! Numnber Applied For

59-1357193 Not Applicable
Zp Couniry ap ’ Country 5. Certificate of Status Desired O $8.75 Addilianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N . ~ Name

g(l)Jonghl:l]A():(AsLTVg\lTEH 118 Street Address (P.0. Box Nurnber is Not Acceptable)

JACKSONVILLE FL 32204

City FL Zip Coge

B. 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
the obligations of registered agent.

SIGNATURE
Signaturs. typed or printed name of regislared agenl and tiie if applicable. [NOTE: Registered Agent signatura requirad when (einstaing) DATE
9. Election Campalign Financing $5_00 May Be
Trust Fund Contribution.” O  Addedto Fees
10. ‘ OFFICERS AND DIRECTORS 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 5 O oelets TITLE ?ess Dep+ w\phange [J Adgition
NAME HUDSON, CALVIN H NAVE QALY H HM'D
STREET ADDRESS | 4310 ROBERT GORDON RD. STREET ADDRESS so9 Lﬂ A Qﬂ A 6
on-st-zP | JACKSONVILLE FL eS| S S p;uo; -
TILE ] M‘Dgle[e TITLE D Change 1 Addition
NAME JIMMYE, MANN NAWE
STREET ADDRESS | 9482 BEAUCLERC COVE RD, SYREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-S7-21P
e oo T T T . O Detete TITLE & EC,RE*!— A 3 Change BLAddilion

NAME = & )T et “”"f:“ ——— : NAME = . ([ Eﬁ) ‘I?E -
STREET ADDRESS PR S STREET ADDRESS | 0% mn)’(’_ﬂ St ¥ Bﬁ 87

CITY-$T- 20 - ar-seze | S Se Keeopog, e Yo Zanpdf

TITLE - [ Deiete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S¥-2IP

TITLE [ pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P ‘

TLE [ petete e [ change ] Addition
NAME NAME

STREET ARDRESS ) STAEET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Flerida Statutes. | furiher certify that the information
indicated 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 corporation 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 attachment yyjth an address, with all other like empowered
SIGNATURE: /é//j;zy//’m \ !ﬂ! 4 WY-356-59(8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale Dayume Phang #




