2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13,2004 8:00 am

DOCUMENT # He4306
S s ecretary of State
ofe e ofe

W. FORREST JUDSON, M.D., P.A. 04-13-2004 90042 003 *7150.00
Principal Piace of Business Mailing Address
500 VONDERBERG DR 500 VONDERBERG DR
STE 310 W TWR ' STE 310 W TWR
BRANDON FL 33511 BRANDON FL 33511
us us

Suile, Apl. #, etc Suite, Apt. #, eic. MQORE CR2E034 (11/03) '

City & State City & State 4. FEI Number Applied For

59-2557711 Not Applicable
zp Couniry Zip Couniry 5. Certificate of Status Desired J §8'Z§ A‘dditional
e F dgguired
6. Name and Address of Current Registered Agent (7. Name and Address of New Registered Agent )
Name po e

FE— L T, e e e e i e Temem Y o oL T — -

WST M.D. Street Address (P.O. Box Number is Not Acceptable)

PHRANT-F-33530 Ao # O T~

City FL Zip Code

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 Florida. | am familiar with, and accept

the obligations of regtered agent.
T WAYLREST JOPZN) 48~

SIGNATURE
Swgnalur"‘(ype or pnnfed(name of registered agent and lite | applicable {NOTE: Reg:stered Ageni signature regured when reinstating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. 00 Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE PST 7 pelete TILE [ change [ Addition

NAME JUDSON, W. FORREST M.D. NAME

STREET ABBAESS | 5820 AUDUBON MANOR BLVD STREET ADDRESS

CiTY-ST-2P VALRICO FL 33584 CITY-57-2P

TITLE 3 telete THLE [ Change [ Addition

NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-S1-21P

TITLE 3 petete TITLE Lo [ Change [ Addition
* NAME . T ’ o ' NAME

STREET ADDRESS - STREET ADDRESS - '

CITY-ST-Z7iP CITY-ST-21P

THLE [3 petete TITLE [ Change  [] Addition

NAME | NAME

STREET ADDRESS . STREET ADDRESS

CTY-ST-21P CITY-3T-7P

TiTLE O peiele TITLE [O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete THLE [C Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}, Flerida Statutes. | further certify that the infermation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ar on an attachmentfwith an address, with ali other like empowered.

SIGNATURE: W FRRLEST JUDSON] 4G4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daynme Phone ¥




