o | . FILED

.Y

2005 FOR PROFIT -
ANNUAL REPORT T TON Secretary of State

Feb 07, 2005 8:00 am

. 02-07-2005 90042 007 ***150.00
DOCUMENT #603029 .
1. Entity Nama
CALVIN H. HUDSON M.D., P.A,
Principal Place of Busingss Mailing Address vy l & 0 U U
800 LOMAX ST STE 118 : 800 LOMAX ST STE 118
JACKSONVILLE, FL 32204 S IACKSONVILLE, FL 32204  US .
P v I AT WA
Suite, Apt. #, elc.. Suite, Apl. #, 2tc. 01192005 Chg-P CR2E034 (10/03)
City & State City & Slate . 4, FEI Number ) Applied For
: 59-1357193 Not Applicabla
Zip Country Zip Counuy 5. Certiicata of Status Dested ~ [] , $B+79 Additional
. - . , _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HUDSON, CALVIN H

800 LOMAX ST STE 118 Street Addrass {P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32204

City . FL l Zip Code

8. The zbove named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of regislered agent. ‘ .

SIGNATURE

Signature, typed or prnted neme of regsterod agent and titke if applcable. (NOTE: Registersd Agent £ignatue reGuwad when fuenstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Carhpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10, . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11
me SECRefA O peits e - Ol Cage  —Addiicn
NAME HUDSON, CALVINH HAME ! —
STREET ADORESS | 505 LANCASTER ST #8A B STREET ADDRESS :
CITY-§T-2P JACKSONVILLE, FL 32204 cy-st-zp | ;
TME 5 ) . ) ﬂoelete Ime F,ees 1Deal— 4 ) Change () radition
NAME HUDSON, ELLEN L. (s Huosond CakVi ]
STREET ADDRESS | 505 LANCASTER ST #8A B STREET DRSS | LT TANC £ ster S AS
CITY-ST-2I7 JACKSONVILLE, FL 32204 , CITY-ST-2IP TSR K S )P l”i’ 1 5;1;_0!& :
mE O Detete me o O change [ Adaltion
NAME T - - T T HAME
STREET ADDRESS STREET ADDRESS
CIY-$T1-7P ’ CITY-ST- 2P
TNLE O Deletz TIMLE ) change [ addition
NAME ] NAME
STREET ADDAESS . STREET ADDRESS
eIy -sT-2ip CITY-51-2P .
HLE ] Delete TNE - [ change [ Addition
HAME NAME
STREET ADDRESS ) ' STREET ADDRESS
CITY-§T-2P . i CITY-57-2Ip
TIRE O velete TILE [O) change [ Acdition
HAME NAME
STREET ADORESS - STREET ADDRESS
oTy-51-2P _ . CITY-51- 7P . . e - -

12. | hereby certily that the infermalion supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is trué and accurate and that my sigrature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the recaiver or trustee smpowared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or 8lock t1if
changed, or on an altachment with an address, with all gihertke smpowered.

SIGNATURE:

Taylang Phons




