2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am 3
DOCUMENT# H64306 ecretary of State
1. Entity Name 04-09-2003 90116 043 ***150.00
W. FORREST JUDSON, M.D.,, PA.
Principal Place 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
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
I 59—255771 1 Not Anplicable
i t i Countl iti
Zip Couniry Zip ountty 5. Certificate of Status Desired =~ [J $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agenl
- - S — o e foNamezs — o= —— ==
. M.D.
JUDSON. W. FORREST M.D Street Address (P.C. Box Number is Not Acceptable)
1620 S. DOVER RD.
DURANT FL 33530
City FL Zip Code
8. The above named entity submits ihis 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 registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable {NOTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 i L
- —ir e v m o g oo e} —B-Elaction C F —~ -+ -85 -
' AftérMay 1,2003 Fee Wil be $55000 ™ st Fund Contition. e oo
Make Check Payabls to Florida Department of State
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST 1 Delete TITLE [ Change [ Addition g
NAME JUDSON, W. FORREST M.D. NAME =]
sraeet ooress | 5820 AUDUBON MANOR BLVD STREET ADDRESS 3
Y, ST-2P VALRICO FL 33594 CITY-51-21P iy
Y - ]
TILE [ celete THLE [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-2IP
TITLE [ oelete TTLE O change [ Addition
TNRME —— st st B NAME - i | e — e R . o
STREET ADDRESS STREET ADDRESS ’
CITY-§T-2IP CITY-51-2IP
TmE [ pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-§7-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [OJcChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 trusteae empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

an address, with ail other like empowered.

E REQUIRED

indicated on this report or supplemental report is true an

changed, or on an attachment wi

SIGNATURE:

OR

443

g 1> 6&(-697¢

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Dats

Daytima Phona &



