2002 UNIFORM BUSINESS REPORT (UBR) FILED

06, 2002 8:00 am
DOCUMENT # 642744 MSz::{retary of State

BRUCE W. HUDSON, MD., P.A. 05-06-2002 90222 048 ***158 75
Principat Piace of Business - - .. Mailing Address .
1220-55TH STREET. W. 1220-59TH STREET. W. N
BRADENTON FL 34209 BRADENTON FL 34203
2. Principal Place of Business 3. Mailing Address H"”I m" I'I'I ”l” m” I’I" III' I'I" Iml M“ m” m" m" ’m
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
z 59‘1946855 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
. .’ - c e e s mer mrewz o s % e o o e - - | 5. Certificate of Status Desired, ﬁ_ ~ Fee Requited™ - - =
a 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
USCH’ ERNIE C. Street Address (P.O. Box Number is Not Acceptable)
1732 MANATEE AVE WEST
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regfsiered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registarad agent and title if applicabla. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!I! FEE IS $150.00 Election & anFi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Trz(s:r?:ndaggnatlr?gutig:mmg O ?d%ggoh;?éfe
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ST O Delete TITLE O Change [ Addition
MAME HUDSON, BRUCE W NAME

STREET ADDRESS | 8107 DESOTO MEMORIAL HWY
oITY-S1-2IP BRADENTON FL 34200

STREET ADDRESS
CITY-8T-21P

TITLE [Ochange [ Addition

NAME

STREET ADDRESS
_CITY-ST-2IP _

TME PD ' O Delzze
NAME HUDSON, BRUCE W

STREET ABORESS | 8107 DESOTO MEMORIAL HWY

GTY-ST-2° _ |.BRADENTON FL 34209 - -

TITLE [ Delete e CIchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [T oelete THiLE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TRE [ Detete TILE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-2P

TNLE [ pelete TILE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ‘ CITY-ST-21P

13. | hereby certify that the information suppyed with this filing does not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementg#eport 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 corperation or the receiver or tyfstec empowered i¢f exegute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with #n address, with all #ther #ke empowered.

SIGNATURE:

Daytime Phone #

NPT

CR2E034 (9/01)




