2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 24, 2000 8:00 am
BRUCE W. HUDSON, M.D., P.A. Secretary of State
02-24-2000 90032 036 ***150.00
Principal Place of Business Mailing Address
1220-59TH STREET. W. 1220-59TH STREET. W.
BRADENTON FL 34209 BRADENTON FL 342094154
Suite, Apt. #, etc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
591946855 Not Applicable
ap Country Zp Country 5. Ceriificate of Status Desied ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LISCH' ERNIE C. Streel Address (P.O. Box Number is Not Acceptable)
1732 MANATEE AVE WEST
BRADENTON FL 34205
City FL Zip Code
) Slgnan;re typed of printed na”ma of registered agent and [me. { applicable - (NOTE: Rsgisterad Agent sugnﬂ!ura\requwed whan ra\nslalmg) DATE
) 9. gl)i(sﬁtlziﬁrporatign is eligible to satisfy its Intangible FILEsNOW!!! FEE IS $150.00 10. Elsction Campalgn Financing $5.00 May Bo
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Feos
{See criteria on back) a Make Check Payable to Department of State
11._ " OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE ST [ pekete TITLE O Change [ Addition 8
NAME HUDSON, BRUCE W NAME S22
sTREET AoRESS | 8107 DESOTO MEMORIAL HWY STREET ADDRESS §
orv-st-zp [ BRADENTON, FL 00000 oiTY-sT-2P i
: c
TITLE PD. [ Delete TITLE [ change  [] Additicn | ©
wmee | HUDSON, BRUCE W HAME
STAEET ADDRESS | 8107 DESOTO MEMORIAL HWY 0 STREET ADDRESS
CIrY-57-2 BRADENTON FL=00000 -} omstze o -
TTLE [ pelete TIMLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITEE [ Datete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE - [ pelexe TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me - - | - L peteee. TITLE [ Change [ Addition
NAME NAME .
STREETADDRESS ‘ STREET ADDRESS 1;
LIy ST ZIP _____ ’ ’ -GITY-5T-2IP ' ‘ :

this flling doas not qualjfy for the exemption stated in Section 119, O?(S}(l) Florida Statutes. | further certify that the inforiiation™
is true and accurate ang/that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to execute thigfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r&ss, with all other likg empowered.

13. | hereby cemfy that the miormatron supplied
indicated on this report or supplemental re
of the corporation or the receiver or truste
changed, or on an attachment with an a

SIGNATURE: ,/ ; '-f'r‘/——\L&@‘irW Bros. HZJDS/»U 7//!/&) ("14')7‘3463_5‘3"

SIGNERIRE Auo'rﬂ-EB OR PRINTED NAME OF :flGNmG OFFICER OR DIRECTOR Date Daylime Phons #




