2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L74847

1. Entity Name

JOZEF HUDEC, M.D., P.A.

Principal Place of Business

14205 W DIXIE HWY
NgRTH MIAMI FL 33161
U

Mailing Address

11301 SW 22 CT
DAVIE FL 33325-4849
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90074 049 ***150.00

i

il

Il

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Nurnber Applied For
59-3014723 Not Applicable
s Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oy e e = - o Name .o - LI D i L DT L e At e SR R ia - :o=

HUDEC, JOZEF M.D.
11301 SW 22 CT
DAVIE FL 33325-4849

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

City

Zip Code

FL

SIGNATURE

the obligations of registered agent.
' !; “+

i

8. The above named entity submits this statement for the purpose of changing its registered ctice or registered agent, or bioth, in the State of Florida. | am familiar with, and accept

Signature. typed of

(NQTE: Registerea Agent signatura required when rainsiating)

DATE

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

; X R [ Getete TITLE CJchange [ Addition
nawe © |HUDEC, JOZEF '~ % NAME
STREET ADDRESS | 11301 SW 22 CT,‘) N STREET ADDRESS
omy-sT-zk.  tDAVIE FL 33325 E CITY-ST-2IP
TIE LU O Delete THLE 1 change [ Addition
NAME = ; NAME
STREET ADDAESS : ’ EE STREET AGDRESS
onv-seap . e N CITY-ST-2P
WLE . . | e o oL e e 0 Datete g me e e e [ cChange .-[] Addition..
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIF CITY-ST-7p
TITLE O tesste TLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ pelete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE {1 Delete TITLE [d Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

SIGNATURE:

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated en this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that ! am an officer or director
of the cerporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other like empowered.

30589 2977

saannu@ﬂn w R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4-16-2004

Daytime Phong #




