2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 604379 Jan 28, 2000 8:00 am
" e Secretary of State
0.D. HUDSON, D.M.D., P.A.
01-28-2000 90196 013 ***150.00
Principal Place of Business Mailing Address
3212 GULF GATE DRIVE 3212 GULF GATE DRIVE
SARASCTA FL 34231 SARASOTA FL 34231-2404 9 0 9 7 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
NOT APPLICABLE ot Appicabie
Zip Country Zp Country 5. Certificate of Status Desired O gg';esqlﬁggﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
i m it e = T o D g T | 2 DM il T e T, - = — B - . & mm——— e = - — —
HUDSON, 0. D. Street Address (P.O. Box Number is Not Acceptable)
3212 GULF GATE DR
SARASOTA FL 34231
City ' FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalura, typed of printed name of registered agent and itle if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Elecii - .
, tion C ki
Tax filing requirernent and elects to do so. E/ After MAY 1, 2000 Fee will be $550.00 Tr:j;:t 'gﬂnda&a?:%’unr:ncmg O iﬁ;?’?ohgnge
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE 1! O pelete TMLE Clchange [ Addition
NAME HUDSON, 0. D. NAME
sTeer aporess | 3525 S. TUTTLE AVE. STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-5T-2IP
TILE v o O Detste TNLE ] Change [ Addition
NAME WINKLER, DAVID NAME

STREET ADDRESS
CITY-&7-2ZIF

STREET AoDRess | 3220 S. TAMIAMI TRAIL
CITY-57-2IP SARASOTA FL

e - |8 e e e e Ooeks.  _f e o e— e o [Jcrenge [ Additon_ |
NAME BELLI, LA. NAME T : ’ ’
streeT anoress | 2707 STICKNEY POINT RD STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-ZIP
e D 7 Delete TITLE [JGhange [ Addition
NAME HUDSGCN, 0. D. HAME
stReeT abDRess | 3525 S. TUTTLE AVE. STREET ADORESS
CITY-ST-2IP SARASOTA FL CITY-ST-21P
TITLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-5T-2IP
TILE [ pelete TITLE [Jchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-ST-21P

13. | hereby certify that the information supplied with this #ling does net gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further 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 11 or Block 12 if

changed, or on an attachmewith n Iddrﬁs‘ with all%er like emp?’lﬂed.
b‘ ~ j A - Mﬂ
RS VER T T Ry

SIGNATURE: _OPDINH b 2o 11 834K [~2l-2 060 aH[-TU-RI2A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

CR2E034 (9/99)



