2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am
Secretary of State

DOCUMENT # J00711

1. Entity Name
HOWARD J. RUDNICK, M.D., P.A.

02-09-2004 90021 007 ***150.00

Principal Place of Business Mailing Address 444U0144
% HOWARD . RUDNICK % HOWARD J. RUDNICK
5162 LINTON BLVD STE 204 5162 LINTON BLVD 5TE 204 o
DELRAY BCH, FL 33484 DELRAY BCH, FL 33484 '
T v LD ED ORI
Suite, Apt. #, etc. Suite, Apt. #, etc, 02042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number - Applied For
59-2635624 Not Applicable
Zp Country ap Country §. Certificate of Status Desired O $8.75 Additional
_ Fes Required
- b - -—— 6. Name and Address of Current Registered Agent- - - .- - - —- :~ 7 Name and Address of New Registered Agent -~ -

RUDNICK, M.D., HOWARD J.
5162 LINTON BLVD STE 204
DELRAY BCH, FL 33484

Name

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

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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. 1 am familiar with, and accent

Signatura, typed or printad name of registered agent ang

titleif applicable,

(NOTE: Asgisterad Agen! signature requirad when reinstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFiCERS AND DIRECFORS IN 11
FITLE P 1 Delere TITLE PRESLOD BT @rfhange [ Addition
NAVE | RUDNICK, HOWARD NAVE AU NG, WA&O
STREET ADDRESS | #6955 DUNNAGENTUURT -—-—-—-> STREET ADDRESS L g} TENNSON
ON-SI-2P | BOGARATFEN-FL™ oITy-57-21P Soir R BTN, By, 33‘133' HAMH
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P
TITLE O pelete TILE _ _ R _ Change, ,[T] Adaition
NAME - T NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE I Detete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS o STREET ADDRESS
CiTy-ST-2P Cy-S1-21IF
TME:s 3}, [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADCRESS
. CITY-ST-7IP CITY-ST-2P

of the corporation or the receiver or truste 4TIN0
changed, or on an attachment with an a

'—' ' /-.‘:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?$3)(l) Florida Statutes. | further certify that the information
indicated on this report or supplermentel report is true and accurate and that my signature shall have the same legal e
2d t is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

d.

fect as if made under cath: that | am an cfficer or director

Dayume Phone #




