FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
3 FLORIDA DEPARTMENT OF STATE Jun 24 1 997 8 : Ooam

PROFIT
CORPORATION ) ra B,
ANNUAL REPORT W e o Secretary of State

CIVISION OF CORPORATIONS

1997
DOCUMENT # HE4306 (4) ]

1. Corporation Name

W. FORREST JUDSON, M.D., P.A.

A RAGTTRARTRAD DR

Principal Place of Business Mailing Address
500 VONOERBERG DR 500 VONDERBERG DR
STE 110 W TWR STE 310 W TWR
BRANDOON FL 33511 BRANDON FL 335115064
us Us 3. Dale Incorporated or Qualiied | 3a. Dale of Last Report
07/01/1985 08/06/1896
2. Priincipal Piace of Business 28. Mailing Address 4. FE| Number Appliad For
21 El 59‘255771 1 Nat Applicable
Sufte, Apt. #. etc. Suile, Apl. #, elc. i
A vie. AP el 6. Cerlificate of Status Desired | $8‘75 Additional
;2] ;;] Fee Required
Cily & State Cily & State &. Election Campaign Financing $5.00 May Be
;3—] ;El Trusi Fund Contribution | Added to Fees
Zip Country Zip Country B. This corporation has liability for itangible tax under s. 199.032,
24 25 |20 [30] Florida Statutes Rves [Tro
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
JUDSON, W. FORREST M.D. 81} Name
1620 S- DOVER RD. 82| Stree! Address (P.O. Box Number is Not Acceptable}
DURANT FL 33530
a3
84| Cy FL |ssl Zip Code

{1, Pursuan! o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation submils this statement for the purpose of changing ils registered
offige or regisierad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirgelors. | hereby accopt the appointment as registorad
agant. | am farniliar with, and accopt the abligations of, Section 607.0505, Fiorida Statuies.

SIGNATURE — ——

Bignatare, typed of printed nama ol registered agont and tile if applicable {NOTE Fegislered Agant signature requinad when reinslating) TTTTDBATE
12. N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PST [T DELETE 11TIRE T[T change T Addition
HAME JUDSON, W. FORREST M.D. 1.2 NAME
sweeranoress | 1620 S. DOVER RD. 1,3 SIREET ADORESS
CiTY-§T-2IP DURANT FL 14CITY-S1- 2P
TMLE [T peLkre 21 THLE T change [ Adgiion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2 2 4CITY-8T- 2P
mE T peceTe 21TIILE [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-ST. P 34.00TY-581-2IP
TLE [ OELETE 41 TNLE [Jcrangs ] Addilion
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2F 441y -S7- 2P
THTLE [T oEceTe 51TITLE [J Change [ Aodition
NAME 5.2 NAME
| STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 5.4 CITY-§1-2IP
TILE T okLeTe B1TIME [dchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-S1- 212 6.4 OITY-ST-21P
14, | do hersby certify that the information supplied with this filing deas not qualify for the exenplion stated in Seclion 119.07(3)(i}, Flerida Statutes. | further cerlify tha? the

information indicated on this annual repor or supplemental annual report is frue and accurate and that my signalure shall have the same lagal effect as if made under aath; that
| am gn orii%elr 0': dgector of tha carporation or the recaiver or trusiee smpowerad to execute this reporl as required by Chapler 607, Flarida Statutes; and that my name
#appears in Block 12 or '

Biock 13 If changed, or on an atlachment with an adgress. —
PSSl ISP LRI Z;fﬁm; E/ WD/ Vbﬂﬁwﬂo éu/t?ﬁqr? ég{’%7(/

CR2E034 (9/96)



