ﬁ“%

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H64306 A

1. Enlity Name

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

Principal Place of Business Mailing Address

FILED
May 30, 2002 8:00 am

Secretary of State

05-09-2002 90022 030 ***150.00

500 VONDERBERG DR 500 VONDERSERG DR 8\8 1 5 3
STE 310 W TWR STE 310 W TWR
BRANDON FL 33511 BRANDCN FL 33511
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
59-255771 1 Not Applicable
Zip Country Zip Country - ) $8.75 Addiional
5. Centificate of Status Desired O Fee Required N
i 6. Name and Address o!‘Cu'rﬁn‘t'R'egis’taﬂge_m 7. Name and Address of Now Reglstered Agent i
= . s me e e (L MNAME. T e e
JUDSUN' W. FORREST MD. Strest Address (P.0. Box Number is Not Acceptable)
1620 S. DOVER RD.
DURANT FL 33530
City FL Zip Code
8. The above nameg entity submits this statement for the purpose of changing its regislered office or registerad agent, or both, In the State of Floriga.
4257
LSIGN&TURE
- Slgnaturs, typed o prinved rame ef rogisterad ageni and Lte il applicali, (NOTE: Ragisterad Agent signawre required when reinstating} DATE
8. This corporation s eligible to satisty its Intangible FILE NOWI!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o —l
Tex filing requirement and elects to do so. Ahter May 1, 2002 Fea will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payabie to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 1t
WE PST 7 Deiete e : DOchange [ Agdition s
HAME JUDSCN, W. FORREST M.D. NAME =3
stheeTAporess 1 5820 AUDUBON MANOR BLVD STREET ADORESS 3
arv-st-ae | VALRICO FL 33594 CITy-51-21p 5
1113 [ pelete TILE O change  [J addition | &S
NAME NAME
STREET ADDAESS STREET ADDRESS
LA 7 ¢ H i s - - CITY-ST-21P . PO, - - - R - _— e =
me [ paicte e D chamge [ Addition
Nk e | L I . _
~{~ STREET ADCESS | STREET ADDRESS
CITY-ST. 2P CITY-ST-21P
UL CJ Oatete mE O Ctange 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51.2P CITY-ST-7tP
TME 1 pelete TILE Od Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-zp Ciry-S1-a9
THLE [T petete TTLE O3 Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CTY-57-7P CiTY-ST-21P
13. 1 heraby certify thal the information supplied with this filin does not qualify for the axemption stated in Section 119.07(3}i), Florida Statutes. | further certity that the irformation
indicated on this raport or Supplemental report is true and accurate and that my signature shall have Ihe same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or trustae empowered to execute this repart as required by Chapter 607, Florida Statutes; anc that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh all other like empowered., ,
TERING AN TE A e Y W hy ) Kg
SIGNATURE: __S.CNATURE REQUIRED - 8222 (§12681-657
SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Qaytimg Prcnae #

__—




