|
)

FILED
2003 FOR PROFIT CORPORATION Feb 209 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 603029 Secretary ,
1. Entity Name 02-20-2003 90122 026 ***150.00 «
CALVIN H. HUDSON M.D., P.A.
Principal Place of Business Mailing Address
800 LOMAX ST STE 118 800 LOMAX ST STE 118
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59_1357193 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
‘6. Name and Address of Current Registered Agent—s_ z. ~—~ Tl ooen o= o= 7, Name and Address of New Registered Agent  _
Name
HUDSON, CALVIN H Street Address (P.O. Box Number is Not Acceptable)
800 LOMAX ST STE 118
JACKSONVILLE FL 32204
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida, | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs. typed or printed name of ragistera agent and title # applicable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOWI FEE IS $150.00 i - .
: 9. Election Cam n Finan
After May 1, 2003 Fee wili be $550.00 Trust I;j(rjndaCor:‘netl:‘i‘:t’)ution e O f&ié?j?onggsse
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S O pelate TITLE . {J Change [ Addition g
NAME HUDSON, CALVIN H NAKE s
sTheeT Aooress 1 4310 ROBERT GORDON RD. STREET ADDRESS 3
CITY-ST-2IP JACKSONVILLE FL CiTY-§T-2IP g
o
TITLE S [ pelete TITLE [ Change ] Addition 8
NAME JIMMYE, MANN NAME
STREET ADDRESS | 9482 BEAUCLERC COVE RD. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32257 CITY-ST-2P
TITLE C e e e s o Ll pelete - ~—f e~ [ T [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-zip
TITLE 2 beleta TILE {J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TME (O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITy-51-2iP
12. | hereby certify thal the information suppiied with this filing does naot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the irformation
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 recelver or truste empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

otheyr like empowered.

SIGNATURE: 'SSI' U K Hupson) a?l//zp{mm & 35,5919

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phone #




