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

) PROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998

DOCUMENT # 604379

O.D. HUDSON, DM.D., P.A.

(8)

Mailing Address

3212 GULF GATE DRIVE
SARASOTA FL 34231

Principal Place of Business

3212 GULF GATE DRIVE
SARASOTA FL 34231

FILED
Jan 23 1998 8:00am
Secretary of State

LT |

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

{05/29/1973 ,
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] NOT APPLICABLE _[WNot Applicatie
Suite, Apl. #, atc. Suite, Apt. #, etc, iti
A Ap 5. Certificate of Status Desired [} $8.75 Adc?ltnona!
E‘ a7 . Fes Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fuad Contribution _Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
;;I 25 E 30 Personal Property Tax due June 30. Oves [Cno

4. Name and Address ¢f Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.0. Box Number is Not Acceptable)

HUDSON, O. D. 81| Name
3212 GULF GATE DR =
SARASOTA FL 34231 =

84| City

Zip Code

FL [®

agent, | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE

11. Pursuant o the provisions of Sections 507.0802 and 607, 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was autharized by the corporation's board of directors. 1 hereby accept the appeintment as registered

Block 12 or Block 13 if changedsor on an attachment with an address.

SIGNATURE: __OX )

Signature, typed o¢ pricted name of registered agent and titie Iif applicable, (NOTE. Registarad Agent signature required when rainstating) DATE . L
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TME ' [T DELETE LITIME [ Tchange [T Addition
NAME HUDSON, 0. D. 1.2 NAME
smeeT aooRess | 3525 S. TUTTLE AVE. 1.3 STREET ADDRESS
CATY-5T- 2P SARASOTA FL. 14 CITY-§T-2IP L
TILE Vv [ DELETE 21TME [Tchange L3 Addition
HAME WINKLER, DAVID 2.2 NAME
sTReET aDoRESS | 3220 S. TAMIAMI TRAIL 23 STREET ADDRESS
CITY-ST-29 SARASOTA FL 2. 4CITY-8T- 207 ] _
TLE [ ] DELETE 31 THLE [I change L] Addition
NAME BELL, LA 32 NAME
swmeer anoeess | 2707 STICKNEY POINT RD 3.3 STREET ADDRESS
CITY-§T- 1P SARASOTA FL 34, GITY-ST-2IP e
TME D [T oFLete 43 THILE [ Tchange LT addition
NAME HUDSON, ©. D. 4.2 NAME
smeer abesss | 3525 8. TUTTLE AVE. 43 STREET ADORESS
CiTY-T-ZP SARASOTA FL 44 CITY-S1-2P
TITLE ] DeLETE 51 T5LE I Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-51-TP 5.4 CITY-ST-ZIP o
THILE T DELETE A TITLE [Jchange [ Additlon
MAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-21P L
14, | hereby cerlily thal the information supplied with thls filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporation ar the recaiver or trustes empowered to execute this report as required by Chapter 607, Flovida Statutes; and that my name appears in

Vulasns Qi 0 foatdE | 10 -G qui-9al-2122

AT
g Ay e s e R e

———

TR T ETY

CR2E034 (10/97)



