2008 LIMITED.LIABILITY COMPANY
- ANNUAL REPORT

DOCUMENT # L99000006133

1. Enuty Name
HUDSON HEALTHCARE ADVISORS, LLC

Principal Place of Business

4875 CASON COVE DRIVE
ORLANDO, FL 328M1

Mailing Address

P.0.BOX 1398
MURFREESBORO, TN 37133
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11..1 hereby certify that tha information supplied with this filing does not gualify for the exemptions conlalned in Chapler 119, Florida Statutes. | further certliy that the information
“indicated on this'reporni is.jjue and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
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