2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2008 08:00 Al

DOCUMENT # H64306

1. Enlity Name
W. FORREST JUDSON, MD., P.A.

Secretary of State

Principal Place of Business

500 VONDERBERG DR
STE 310 W TWR
BRANDON, FL 33511 US

Mailing Address

500 VONDERBERG DR
STE 310 W TWR
BRANDON, FL 33511 US

DO NOT WRITE IN THIS SPACE

R ARR ARG

01312008 No Chg-P CR2E034 (11/05)
4. FEI Numbar Applied For
59-2557711 Not Applicatle

0 58.75 Additional

5. Certificate of Status Desred Fee Reguired

6. Name and Address of Current Registered Agent

JUDSON, W. FORREST M.D.
5820 AUDUBON MANOR BLVD
VALRICO, FL 33554

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The apove named enbly submils this statement for the purposs of changing ils registerad office or registered agent, or both. in the State of Fiorda. | am familiar with, and accept

Siyratre. typed or printea naima of registerad agant and hile f applicable

(NCTE: Registarac Agont signature required whan renstating DATE

9. Election Campaign Financing

FILE NOW!!! FEE | .
o ! $ $150.00 Trust Fund Contribution,

After May 1, 2008 Feo will be §550.00

$5.00 may Be
Added to Fees

10 OFFICEAS AND DIRECTORS |
HILE PST

NAME JUDSON, W. FORREST M.D.
SIREET ADDRESS | 5820 AUDUBON MANOR BLVD
CIIY-§1- 2P VALRICO, FL 33524

TITLE

NAME

STREET ADDRESS

CITY-51-2P

(1F4

NAME "
SIREE] ADDRESS

CITY-§1-2IF

TITLE

NAME

STREET ADDRESS

CITY-81-2P

TLE

NAME

STREET ADDRESS

CINY-ST- 2P

e

NAME

SIREE] ADDRESS

CITY-S1-4IP

DO NOT WRITE
IN THIS SPACE

changed or on an attachment wiih arfagfiress. with ali other like empowered.

SIGNATURE:

12. | hareby certity that the information supplied with this filing does not quality for the exemptions corained in Chapter 119, Florida Statutes. 1 further certify thai the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal alfect as i made under oath; that | am an officer or director
of the corporation or the receiver or trybleg empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.1f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayimme Phona ¥

3-8 (sl ey




