FILED
2008 FOR PROFIT CORPORATION Mar 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEOCUMENT # J00711 03-25-2008 90007 044 ***150.00
. Entity Name
HOWARD J. RUDNICK, M.D., P.A.
Principa! Place of Business Mailing Address q u U J1luvs
% HOWARD ). RUDNICK % HOWARD ). RUDNICK
5162 LINTON BLVD STE 204 5162 LINTON BLVD STE 204
DELRAY BCH, FL 33484 DELRAY BCH, FL 33484 .
R B P T AFEAR RSN CR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
59-2635624 Not Applicable
2l 7 Country Zip Country 5. Certiicate of Status Desired a ?esegesq :i‘?:dm""a'
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RUDNICK, M.D., HOWARD J.
5162 LINTON BLVD STE 204 Street Address (P.O. Box Nurnber is Not Acceptable}
DELRAY BCH, FL 33484
City FL ‘ Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name af regisiered agent and litle il applicable. [NOTE: Registerad Agent signatura raquired when reinsialing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete e Change [ Addilion
NAME RUDNICK, HOWARD MAME f
STREET ADDRESS | 7950 TENNYSON CT STREET ADDRESS | 2. )2 22 /3//4/ Ly B EH
cry-sT-2P | BOCA RATON, FL 33433 orv-stae | ARy e 7-;,,@4 AL . 3P 8°
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TITLE [ Delete TITLE O Change [T Acdition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-7IP CITY-5T-2iP
TITLE [ Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-ZIP CiTY-ST-2IP
TITLE [ Delete TITLE {7 Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ Delete TTLE [ change [ Additian
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this hun does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementat repon is true . acc ate and that my signature shall have the same legal effect as it made under oath; that | am an officer or ditector
of the corporation of the recewer ar trustee empowegdddo exgifie lhl report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altach ith an add / othe e ered.
SIGNATURE: Vi AV 4)4 Gt //’u R 3 Rsppnel ) oo e SUI-Y%-2 ja5

SIGNATURE AND TERE(YGR PRINTED ARME OF SIGNINE OFFICERIOR DIRELTOR Date " Daytima Phone &
Psiinidde ‘

4



