2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # 642744 Feb 01, 2006 08:00 AM
1. Entty Name Secretary of State
BRUCE W. HUDSON, M.D., P.A.
F’riniiff Place of Bustness : Mailing Address S
1220°69TH STREET, W. 1220-597TH STREET, W.
e e | ”llnl IHR m]l ul!l III” I‘I” |m Hl” mu mu mﬂ m!l I’IHIII “ ‘“[
2. Puncipal Place of Business ~ | 3. mailing Address

Suia, Apt. #, slc. Suite, Apt #, el; 15t MOORE CR2E024 {10/05)

Cily & Siate City & Stale 4, FEI Number - o si Eﬁpzﬂieg?ﬂx

. , 59‘1 946855 { ‘ENO{ A,\‘)pﬁhf-rl‘f'
&P Country 2P Country 5. Certificate of Status Desired O $8.75 F}ddiuonax
o Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

MName

EEQHKAERNIE'%E% AVE WEST Strast Address {F.0. Box humber 1s Not Acce_ptabl_e ).
BRADENTON FL 34205 R e

City Fl_.” Eip Corde

8. The above named entity submits this staterent for the purpose of changing &s registered offics of registered agent, or both, I the State of Florida. | am familiar with, and accey
the abhgalions of registered agant.

SIGNATURE - - e - — e ——— =
Sugnaled fyped of prnted NAME ol feQUsterc agent and LN N appicatie [NOTE Regsicred Agert sgnalure requirad winem rew stalung) DRIF
FLE NOWH! FEE IS $150007 "7 . |

8. Election Campaign Financing $5.00 May =

After May 1, 2006 Fee Will Be $550.00 Trust Fund Comnbution. [ Added to Fees

Make Ghack Payahie to Florida Department of State |

10, OFFICERS AND DIRECTORS Y1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTE ST T Delete TIE 3 Ctange 3 At
NAME HUDSON, BRUCE W A LOIOG04 ] 2745

STREETADDSESS {8107 DESOTO MEMORIAL HWY STREET ADDRESS 2 00880055018 158,06
om-s-ZP |BRADENTON FL 34208 : Cime-51-2ip

mE PD 2 Delete TTLE ] Change [ Adrea
NAWE HUDSON, BRUCE W NAME

STREETADDRESS {8107 DESCTO MEMORIAL HWY STREET ADODRESS

or-S-Zf | BRADENTON FL 34208 OATv-5T- 2P

TILE 7 oeiete wie ClChange [ Aani
HAME NASE

STREET ADOREES STALET AODRESS

CiTy-81-7 Civy -81-21p

TITLE [ Delete e [ Change [ actin
RAME MAkE

STREET ADDRESS STREET ADDRESS

GiTy-81-Zip LiTY-5T-2IP

TImE 7 Detete TALE T Cange [ Ak
WAME NAME

STREET ADRESS STREET ADORESS

CITY- 5T- 71 CiTy- §1- 2P

e D Daime TR ) Chenge o
HAME HAME

STREET ADDRESS STREET ADDRESS

CiYY -S1-2ip CATY -ST-Z)7

g does not Gualify fof the sremptions contaned n Section 118, Flonda Statutes, { further certly that the infarmatian
and accurate and that my signature shall have the same legal effect as 1If made under cath; that ) am an oificer or direete
red {0 execute this p#port as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 1

ith all plher hkg e )
,,,,,,,, (90)) 7944 535

Date Taytme Fhone ¥

12. | bereby cerify that the information supplied with thi
indicated on thws reporl of supplemenal reqon is I
of the corporation ar the recaiver or trustee amp
il changed, or on an anachment with ar aticr

SIGNATURE:

SIGNATURE AN TYPED 6‘3 PRINTED NAME OF SIGNING DFFICER OF DIREGTCR



