2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Mar 10, 2003 8:00 am

DOCUMENT # 642744 T Secretary of State
1. Entity Name ; 2N 03-10-2003 90785 009 ***150.00
BRUCE W. HUDSCN, M.D., P.A. = Ny
-.|Printipal Place of Business . 1 Mailing Address , etk .
1220-59TH STREET. W. i * 1220°59TH STREET W. "~ ~ R R e L e
BRADENTON FL 34209 __ "~ _ " ‘' BRADENTONFL 34208 - i Lo
| | i} _ _ }. ‘-‘" ..7 “' - _ - .:ﬂ:\‘ ::-‘_ _ “: ] —“.E | | | ] "l”l IHH I‘III ‘ll” ‘II” IJI" I’I] I'l“ I’I“ |‘|” I’I“ I"" Ill“ ’Il’ .‘
2. Principal Place of Business 3. Mailing Address B " T
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES :
City & State City & State 4. FEl Number Applied For
59—1946855 Nat Applicable
N Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
== - - ——— . - . | —_— — . —— ’ T . . Fee Required _
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
! i
USCH’ EHNIE C Stregf Address (P.O. Box Nupnber is Npt Acceptable) )
——H3P-MANATEE-AVE-WEST” > [ m '
BRADENTON FL 34205
City FL

Zip Code -

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and title it applicable

(NOTE: Registered Ageni signalture required when reinstating)

DATE

'Y FILE NOWM! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST 7 Delete TITLE [ change  J Addition
wue, ., [HUDSON, BRUCE W NAME
SrrEepanoniss 18107-DESOTOMEMORIAL HWY STREET ADDRESS
Giv:sr2ry [BRADENTON 134209 CITY-5T-2IP
PD f“' O Delete e Ol Change [ Addition
HUDSON, BRUCE W NAME
STREET ADDRESS | 8107 DESOTO MEMORIAL HWY STREET ADDRESS
trv-si-72 - |BRADENTON FL 34209 CITY-S7-20p
TILE I ' Cioelsts me i O Chenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [J pelete TITLE [Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2P
TITLE [ Delete TITLE [J change  [2) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE ] pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§T-21P

12. | hereby certify that the information su
indicated on this repart or supplemeg,
of the corgoration or the receiver or
changed, or on an atlachment with {£n address, with T itke empowered.

report is true and ac

s

d with this filing doeg not qualify for the exemplicn stated in Section 119.07(3)(7), Florida Statutes. | furthar certify that the information

rate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

stee empowered 1o epbcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 it
1|

G 2922305

SIGNATURE: 2 L Uit EQBRUGE) f/w)So,d

SIGNATURE AND TYPED OR PRINED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Fhone #

:

B

. CR2E034 (10/02),

‘



