PROFT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

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

H64306

(4)

Principal Place of Business

Maiting Address

FILED
Apr 27 1998 8:00am
Secretary of State

MREAREAM ST AM O AR

JUDSON, W. FORREST M.D.
1620 S. DOVER RD.
DURANT FL 33530

500 VONDERBERG DR 500 VONDERBERG DR
STE 310 W TWR STE 310 W TWR
BRANDON FL 33511 BRANDON FL 33511 DO NOT WRITE [N THIS SPACE
us us 8, Date Incorporated or Qualified
2. Principal Place of Businoss " T 2s. Mailing Addross 4. FEI Number Applied For
1] R S9P56711L [ _|not Appiicanie
Suite, Apl. ¥, olc Suite, Apt #, etc. i
P i B. Certificate of Status Desired 9 $8.75 Additona)
E ?;] Fee Required
City & Stato City & State &, Eloction Campaign Financing $5.00 May Be
2_3\ ;l Trust Fund Cantribution Added to Fees
Zip Cauntry 21p Country 8. This corporation owes or has paig the current year Intangible
[24] =] |ae) 30} Personal Properly Tax due June 30.  [JYes [JNo
8. Name and Address of Cutrent Reglatered Agent 10. Name and Address of New Registered Agent

81 Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |®

11, Pursuan! te the provisions of Soctions 607 0507 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida Such chango was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familar wilh, and accopt the obhgatons o, Section 607.0505, Florida Statutes.

CROE034 (10/97)

SIGNATURE . R
Sigrature byped of printecl iame of roghsloted agedt and tiks 1 afpheabiz {NDITE Registered Agent signature requirad when reinstaling} DATE
12, ~OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PST o CJoeeTe 11 TITLE [ Change [T Addition
NAME JUDSON, W. FORREST M.D. 12 NAME
smeetaovkess | 1620 S. DOVER RD. 1.3 STREEY ADDRESS
CITY-ST- 2P DURANT FL 14 CIY-S1- 2P
WILE [T vecere 21TME [T change [T Adoition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDAESS
CiTY-5T-2P _ ) 2 4 CITY-§T-20F
TILE CFOELETE 3V HILE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 3.4 CiTY-ST-2P
mie I & N VNG 41 T0LE TTchange ] Additien
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-ST- 2P 44 CITY-5F-ZiF
TIILE ] CELETE 51TITLE I Change ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CHY-ST-21p . 54 LITY-51-2IP
TLE [T pecete 6.1 TILE [Tchange L] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY - ST- 7P 64 CITY-ST-ZIP

Block 12 or Biock 13 it changed,

SIGNATURE:

14. | hareby cerlify that the information supplied with thes iling does nol quakty for tha axemﬁtion slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplomaontal annual report is true and accurate and Wl
ofhicer or dirgclor of tho corporation o the rocoiver or truslee empowered to exocute this reporl as required by Chaptar 607, Florida Statules; and that my name appears in
tachiment with an address

at my signature shall have tho same legal effect as if made under path; that | am an




