| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # 604379 Secretary of State
1. Entity Name 01-09-2003 90138 013 ***150.00
0.D. HUDSON, D.M.D., PA.
Principal Place of Business . Mailing Address : ‘
3212 GULF GATE DRIVE 3212 GULF GATE DRIVE D3y 88
SARASOTA FL 34231 . SARASCTA FL 34231
I — NIRRTV IR RPN
Suite, Apt. #, etc. . Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number | Japplied For
NOT APPLICABLE e
Zip Country ap Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
) 6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
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 statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printsd name of registares agent and titta if applicable. {NOTE: Registared Agent signature requirac when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - ‘
After May 1, 2003 Fee will be $550.00 ® st Fond Gemton 35,00 vy o

Make Check Payable 16 Flerida Depariment of State
10. . OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- TITLE ! [ Delete TITLE [ Change [ Addition
NAME HUDSON, 0. D. NAME
STREET ADDRESS | 3525 S. TUTTLE AVE. STREET ADDAESS
c-st-z | SARASOTA FL CITY-ST-2IP
TITLE v [ etete TLE [ Change [ Addition
HAME WINKLER, DAVID NAME

. STREETADDRESS | 3220. S. . TAMIAMI TRAIL _ [ STREETADDRESS - R - )
CITY-ST-2IP SARASOTA FL CITY - $T-2IP
TITLE S [ pelete TITLE [ change [ Addition
NAME BELLI, LA. NAME
STREET ADDRESS | 2707 STICKNEY POINT RD STREET ADCRESS
CITY-ST-2IP SARASOTA FL . CITY-51-21P
TITLE D [ Delete NLE [JcChange  [[] Addition
NAME HUDSON, 0. D. NAME
STREET ADDRESS | 3525 S. TUTTLE AVE. STREET ADDRESS
CITY-ST-ZIP SARASOTA FL CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-8T-21P
TMLE 7 Delete TILE [Jthange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not quaiify for the exemption stated in Section 119.07(3)(i), 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 sama legal effect as if made under cath: 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 10 or Biock 11 if
changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE: f@@.u‘;A‘NﬁﬂmEﬂi@mﬁﬁéﬁ L(, ~ 2003  aYy{-g1)- 2 (3N

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR B Date Dayiime Phone #
-\'i\ Er,rhc.ﬂl &n.m hﬂ iyt

fak bt |

nv

CR2E034 (10/02)




