FILED
2007 FOR PROFIT CORPORATION Apr 02. 2007 8:00 am

ANNUAL REPORT

b
DOCUMENT # 642744 ecretary of State
1. Entity Name 04-02-2007 90060 013 ***150.00
BRUCE W. HUDSON, M.D., P.A.
Principal Place of Business Mailing Address
1220-59TH STREET, W. 1220-59TH STREET, W.
BRADENTON, FL 34209 BRADENTON, FL 34209
S PO [ A 06 LA G ER G RGREA
Suite, Apt. #, elc. Suite, Apt. #, eic. 03302007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FE| Number Applied For
59-1946855 Not Applicable
Zip Country Zip Country 8. Coertificate of Status Desired i g Ei-;esqﬁg:(;ﬁmal
6. Name and Addrass of Current Registerad Agent 7. Namé and Address of New Registered Agent
Name
LISCH, ERNIE C.
3011 MANATEE AVE WEST Street Address (P.Q. Box Number is Not Accaptable)
BRADENTON, FL 34205
City FL [ Zip Code

r "“ST_GN.ATURF" + e immsmiman s e e s

8. The above named antily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

L

f.. “;.’{WB !wodunmmdmmoi o
Z L TR ] . :ij?,"
“*FiLE HOWIII FEE 1S'$150 -+ 9. Election Campalgn Financmg $5 00 May Bé
After May 1, 2007 Fee will be 5550 00 Trust Fund Contribution, D Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE ST O pelete TILE [ Change [ Addition
NAME HUDSON, BRUCE W NAME

STREEY ADDRESS | 8107 DESOTO MEMORIAL HWY STREET ADDRESS

CITY-Si- 2t BRADENTON, FL 34209 CITY-51- 2IF

TITLE PD J pelete TILE [ Change ] Addition
NAME HUDSON, BRUCE W NAME

STREET ADDRESS | 8107 DESOTO MEMORIAL HWY STREET ADDRESS
" CITY-ST-ZP BRADENTON, FL 34209 CITY-ST-2IP

TITLE O Delete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHTY-ST-21P CITY-ST-2IP

TITLE O Delete TITLE I Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2IP

1MLE 3 Delete TITLE (O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE O pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hareby certify that the information supplied with this hhné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @cﬁ“ o A hét@.c\-—— 3/530/0’7

E AND TYPED OR PRY NAME OF SIGNING CFFICER OR DIRECTOR Dale / Daylime Phona ¥




