2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 642744

1. Ently Name

BRUCE W. HUDSON, M.D., P.A,

Principat Place of Business Mailing Address

1220-58TH STREET, W.
BRADENTON FL 34208

1220-58TH STREET, W.
BRADENTON FL 34209

2. Principal Place of Business T3 Mailing Address

Sute, Apt. #, eto, Suite, Apt. #, eic

FILED . _ __
Mar 02, 2004 08:00 AM
Secretary of State

|

I

[l

I

Jll

T

MOCORE CR2E034 (11/03)
City & State Cuy & State 4. FL} Number Ap.p)‘red For
) 58-1946855 Not Applicabla
Zp Country Zp Country 5. Certhcate of Status Ossired [ $8.75 acdiionat
- Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
W Reg
Name
lE N wer T
%i(}S‘IQIH!\)J]E\RNh}iTE% AVE WEST Street Address {P.O. Bax Number is Not Acceptable)
BRADENTON FL 34205 - ]
Ciy B Zip Code o

FL

8, The above named entity submits this statement for the purpose of changing tts registered office or registered agent, or both, in the State of Flonda. 1 arm familiar with, and accept

the ohligatons of registered agant.

SIGNATURE

T oa

Sonele hped & ported name ¢f ragislered agen and We A anthosbie

{NCTE Ropsteren Agent signature regunsd whan ieinsiaong]

DATE

FILE NOW!!! FEE IS ‘$159.'0f‘)__‘ .
After May 1, 2004 Fee will be $550.60 '
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Adided to Fees

OFFCERS AND OIREGTORS

10. 11. ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 11 T
THE 1) [ Delete THE [ Change 1 Addtion

NAME HUDSON, BRUCE W HAME

STREET ADDRESS | 8107 DESOTO MEMORIAL HWY STREET ADDRESS UQDDDDQ?3423

oy -si-zr | BRADENTON FL 34208 L _§ comresize 3702/ D4-80035-022 150.00 o
i3 PD [ Defete G114 £ Change £ Additian

NAME HUDSON, BRUCE W NAME

STREETAEDAESS {8107 DESCTO MEMORIAL HWY STREET ADDRESS

GiY-S1-2P |BRADENTONFL 34209 __§ cinv-st-ae =
THEE [ Delets TITLE [Ochenge [ Addiion

NAKE HAME

STREET ADDRESS SIREET ADDRESS

oY -57- 1 L GiTy-St- 2P i -
TTLE T3 Delets TiTLE [l Change [ Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

oY -S1-3P CITY-SF-2IP ) ]
TILE ] telete F o [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51- 210 AR -31-28 _

THLE ] Delete TIiE O Change  [] Addifion |
NAME NAVE

STREET ADDRESS STRECT ADDRESS

CITY- §T- 2P _§ om-sT e )

12. | hereby cerlify that the information supph€d with this filing does not gualify for the exemption slated in Section 1 19‘07$3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemengsl report 1s true and accurate and thal my signature shall have the same legal effect as if made undér oath; that { 2m an offiger ar director
ute this report as required by Chapter 607, Flarida Stetutes; and thal my name appsars in Block 10 or Block 11 if

of the corporation or the receiver or ffusteg empowered o exg
changed, or on an attachment witp

SIGNATURE:

g address, wilh all othef like empowerad.




