FILED

Jul 25, 2005 8:00 am
2005 F°§.5’.'}3£'JR°E‘.’,'§,%‘%-"“'°" Secretary of State

07-25-2005 90101 012 ***150.00

DOCUMENT # H64306
1. Entity Name
W. FORREST JUDSON, M.D., P.A.
Principal Place of Business Mailing Address R
500 VONDERBERG DR 500 VONDERBERG DR _
STE 310 W TWR STE 310 W TWR 50057488
BRANDON, FL 33517 US BRANDON, FL. 33511 US
s S s TR

Suite, Apl. #, elc. Suite, Apt. #, etc. 07132005 Chg-P CR2E034 (10/03)

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

59-2557711 Not Agplicable
. Zip Gountry Zp , Country 5. Ceriificate of Status Desired [ gi gesq l'::’:é‘ma’
6. Name and Address of Current Registered Agent 7. Name al‘ld Address of New Registered Agent

Nare
JUDSON, W. FORREST M.D.
5820 AUDUBON MANOR BLVD Street Address (P.O. Box Number is Not Acceptable)
VALRICO, FL 33594

City FL Zin Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent igrature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b}), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST [ petete THLE [ Change [ Agdition
HAME JUDSON, W. FORREST M.D. NAVE
STREET ADDRESS | 5820 AUDUBON MANOR BLVD STREET ADDRESS
CITY-ST-2IP VALRICO, FL 33594 CITY-ST-IP
TITLE [ Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
TITLE O Delete TNLE [ cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-21P
TILE [ palete TITLE [ Change [ Addtilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelee TILE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-ZIP
TITLE [T Delete TILE {J Change [ Adition
NAME T -7 NAME o7
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP

12. | hereby certify that the information supplied with this 1;lm does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Stalutes. | further cerlily that the information
indicated on this report or supplemeantal report is tr aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or trustee empowgr CUe this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, W]

SIGNATURE: 7205 (513)é9-597

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone &




