2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L74847

1. Enlity Name

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

Principal Place of Busingss

14205 W DIXIE HWY
ﬁCS)RTH MIAMI FL 33161

Mailing Address
11301 SW 22 CT

DAVIE FL 33325-4849

us

2. Principal Flaco of Busingss - No P.O. Box #

3. Maing Address

FILED
Apr 11,2007 08:00 AM
Secretary of State

LT

Suile, Apl. 4, cle. Suite, Apl. #, eic 1st MOORE CR2E034 (10/06)
Cily & 3tale Cily & Slata 4. FEI Number Applied For
58-3014723 Not Applicable
Zi Counl it
P i Zip Country 5. Certlicale of Status Dasired [ $8'75 Addrt;onal
Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Addrass ot New Reglistered Agent
Mamo

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

Streat Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named antity submils this slatement for the purpose of changing its regislored office or registored agont, of both, in the State of Florida. | am familiar wilh, and accopl

tha obligations of ragisterod agent.

SIGNATURE

Signaiute, lypod o printed nama ol regisiered agent and whia ¢ appheatin

(NOTE: Ragisiurer Agunt sgnalure requued when renstatng DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be §550.00
Make Check Payable to Florida Department of State

9, Eloction Campaign Financing $5.00 May Be
Trust Fund Contripution. [ Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
IILE P [ Delete 1 O change (] Addition
NAMT HUDEC, JOZEF NAML I

sTRCC AR ss | 11301 SW 22 CT A — 0000070204

CIY-Sl-71 DAVIE FL 33325 CiTY-ST- 2P Ij4-'}2;:1.‘;]]?"8]];] I I:I"ij 1 B 1 E:U . DD
It 7 vetote il [ Ciange [ Addition
NAME HAMT

STRFLT ADPRLSS SIRTT ABDRESS

ClY-SI-ZIP CITY-51-7IP

1 {7 Datote il Ol change [ Acdilion
NAMI NAME

SIRCET ADDY 55 STTT ADDRI 5SS

CHY-§I-71F CITY-51- 7P

e 1 Dotere e O Change [ Acallion
NAME NAME

SR T ADPRESS SIRECT AODRI S5

LY -St-ZIP CITY-$1- 2

W [ belete TIE [ Crange [ Addntian
NAME NAMI

STHIET ADDRE 55 STRELT ADDI $5

CITY-S1-2IP CITY«S1-7IP

e [ pelele iy [ Change  [] Additon
NAMI, NAME

STREET ADDRE 5SS SINEFT ADINE S5

Y-Sl CIy-$1-2p

12. | hereby certify that the information supphied wilh this filing doos not qualify for the exemplions contained in Seclion 119, Flonda Statules. ¢ furthor certity (hat the information
indicaled on s roport or supplementat report 1s true and accurate and Lhat my signature shalk have tho same lagat effecl as if made under oath: that | am an oflicer or dirocior
of the corperation or the receiver or trusiee empowered to oxeculo this reporl as required by Chapler 607, Florida Slalutos; and Lhat my name appears in Block 10 or Block 11

if changed, or on an attachment with an addross, with all other like empowercd.

SIGNATURE:

JIZEF HUDET, I h,

y-8-2007 05§92 2077

TOR

Daie Dayima Phong +




