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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 26, 2007 08:00 A
DOCUMENT # J00711 e Secretary of State

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

Frincipal Place of Businass Mailing Address
% HOWARD ). RUDNICK % HOWARD J. RUDNICK
5162 LINTON BLVD STE 204 5162 LINTON BLVD STE 204
DELRAY BCH, FL 33484 DELRAY BCH, FL 33484
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RUDNICK, M.D., HOWARD J.
5162 LINTON BLVD STE 204
DELRAY BCH, FL 33484
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B. The above named entity submits this statement for the purpose of changing its regmtered oﬁlce or registered agem or bolh in the Slate of Fionda | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, lyped or printed name of registered agent and Uike if npplicable. (NOTE: Regislersd Agenl signatu s requied when reinstating) DATE

FILE NOWIIL FEE 1S $150.00 9. Election Campaign Financing $5.00 May 86
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
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NAME RUDNICK, HOWARD s ;'5;"' o "”“ﬁf.““? P
STREET ADDRESS | 7950 TENNYSON CT '
crv-st-2r | BOCA RATON, FL 33433
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TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP
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TITLE

NAME

STREET ADDRESS
CITY.ST.2IP
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12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Sta:utes | further certify that the mformatlon
indicated o this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if madse under oath; that [ am an officer or director

of the corporation or the recetver or trustee empower } to exacute this report as required by Chapter 607. Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with a

it with |oth like ampaweared.
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