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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000008964 Secretary of State

1. Entity Name

HUDSON MEDICAL, CORPORATION 05-22-2002 90085 024 ***150.00
Principal Place of Business Mailing Address
12890 SOUTH WEST 34 PLACE 1299 $0
DAVIE FL 33330 DEPAE c"" ﬁ ﬂ(\‘\l“d i
S
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Suxte Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE !N THIS SPACE
# 2038

-

City & State Applied For

. ity & State - 4. FEI Number Fo
St{ﬂ Y-f 'D'Q FL %313 xé(i‘/] VI S—() FAOH " .Dg Not Applicable

_} 33 9\ 3 Ej(u ntsry ﬁ Z§? 53 ‘Q Count/ /9 5. Certificate of Status Desired O geselggq lﬁiddmo"a!
U T =—"—§7Name and’ A‘tl!dr'ass‘of Currént Registered Agent ™" ‘-‘"‘“‘“" = T T 7 7. Name and Address of New Registered Agent” ]
Name
?ga‘g:;’ :SGNTII'I( ::‘EST 34 PLACE Street Address (P.Q. Box Number is Naot Acceptabie)
DAVIE FL 33330

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.

SIGNATURE
Signature, lyped or printed name of ragistared agent and tile if appticabls. {NOTE: Registered Agent signature required when reinstating) CATE
9, This -.t:prporatic_m is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. E'ection Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed to Fe&és
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITiONSICHANGES TO CFFICERS AND DIRECTORS IN 11
TTE PD ] Delete TIMLE i =] M X Change [ Addtion
e COVA, FRANK M e Covh, FALIM L b’ DrSwle 2
smeer anoress | 12890 SOUTH WEST 34 PLACE sreer apveess | 4 S R 0 y.>u #A0
crv-stze | DAVIE FL 33330 GITY-§T-2PP Suuyi s FL 2 332 3
TILE [ Delete TITLE 7 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP ' CITY-ST-21P
e T Tt e e T T s e el T | fe TR e oo e e = - T T T Mchange |~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
e [ Celete TIRLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all ather like empowered.
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SIGNATURE AND TYPED O PHINTE.H NAME OF SIGNING CFFICER OR DIRECTOR Date " Daytime FPhone #

May 22, 2002 8:00 ami
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