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

PROFIT
CORPORATION
ANNUAL REPORT

1999

-

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 604374

1. Corporation Name

EVERETT H. DUDLEY, JR., P-A.

Principal Place of Business

LAKE WYMAN PLAZA STE 314
2424 N. FEDERAL HWY
BOCA RATON FL 33431

Mailing Address

21767 HIGH PINE TRL
BOCA RATON FL 33428
us

FILED
Mar 05, 1999 8:00 am
Secretary of State

(03-05-1999 90008 046 ***150.00

TR ETRTHARTRMADT

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

3
_05/30/1973
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
A PENINSULRR PLRZA ] 59-1476802 Not Applcable
Sube, AP #, #1c o84 Suite, Apt. %, etc 5: Certifcate of Status Desired - - [J - $0+79 Addiional
RF}(_ H’u’u m Fee Reguired \
City & State ( City & State 6. Election Campaign Financing $5.00 May Be
23 ESQ ?n‘ra O .|"'L. -zgl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible \E/
24 ! L-\%E m Personal Property Tax. HYes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DUDLEY, EVERETT H, JR -
2424 N. FEDERAL HWY 82| Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 314 5 '
BOCA n%i 33431 - S
i ip Code
FL |

11. Pursuant tgfipe provigionQf Sections 6
office or refefsterad agent, oroth, in the

dnd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
au(honzed by the corporation’s board of directors. | hereby accept the appointment as registered

agent. gy familigevith, and pecept the o of, Section 607.0505/Florida Statutes.

SIGNATURE \
QT i s ? {NOTE: Registered Agent signature: required when reinstating) DATE

12. ’ 3 13. ADDITIONS.’CHANGES TO QFFICERS AND DIRECTORS IN 12
TME PD / [ DELETE 11 TME [dChange [ Addition
NAME DUDLEY, EVERETT JR 1.2 NAME
streetacoress| 21767 HIGH PINE TRAIL 13 STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 14 CITY-ST-ZP
TME (] DELETE 2ATITLE (JChange (] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-2P = - - - .t - 3 .
TILE ) DELETE 3ATITLE [OChange [ Acddition
NAME 3.ZNAVE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34_CITY-ST-ZIP
TIME (O DELETE 4ATITLE [JChange [ Addition
NAME 4.2 NAME
$TREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-ZIP
TIME [ DELETE 51TIE {1Change [ Addition
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-ZIP
TME .- [J DELETE 81 TME [OChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZP . /— MZIP

14. [ hereby certify that the informgiidn

indicated on this annual repg

officer or

i grfertio he receiver or trusi&g
Block 12 or Block 13 if gbshged, 9on attachment with g

director of the

SIGNATURE

or sUpplemental annual ragort is trug and accurate and that
RYp O
ad§iresy, with all ather like eplpowered.

5 ng‘w\ W{?’i” ) '”",w@

D DORY ED NAME g .W

supplied with this filigg does notjqualify for the exemptioN stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

. & _
o n o 2

Datg Paytme =

gy signature shall have the same legai effect as if made under oath; that | am an
ered to execute this regort as required by Chapter 607, Flonda Statutes; and that my name appears in

—
- o

one #

;

CR2E(034 (11/98)



