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200-5 FOR PROFIT CORPORATION ﬁ Feb 17, 2005 08:00 AM

.ANNUAL REPORT __ ooy I
DOCUMENT # P02000007802 - ecretary of State

1. Entity Name N
JOHN B. HUDSON, JR, MD, PA

A S . LT

Principal Place of Busness v: B —__‘ Mailing Address
2071 DUNDEECR. __ .. —=—- —— 2071 DUNDEEDR,
WINTER PARK, FL 32792 WINTER PARK, FL 32792

— — L

1172005 No Chg-P CRZEQ34 (10/03)
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04-3594673 | [net Applicabls

o $8.75 additional
Fea Required

- 5. Certicats of Status Dasired

8 Ném_u and Address of Current Reglstered Agent . L S PR

HUDSON, JOHN B JR. S ﬁ—)[)é NOT WRITE

2071 DUNDEE DR. -

WINTER PARK, FL 32762 IN THIS SPACE
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8. The above namad entity submits this statement for the purpose of changing is registerad office or registered agent, or both, in the State of Forida. | am familiar with, and accept
tha ohligaliors of ragistefad agent.
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FILE NOW!! FEE 18 $150.00 9. Elaction Campaign Fmancmg $5_00 May Ba
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution.  [J Added to Fees
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12. | heraby cem{%‘that the information supplied with this filing does not qualify for the exemption staied in Section 119.07{3)). Fiorica Statutes. | furthar certify that the infarmation
indicatad on this rapcrt or sUpplemental report is (rus and accurate and that my signaturs shall have the same lagal sffec! as if made under oath: that | am an olficer or direttor
of the corporatlon ar the raceiver ar trustee smpewared to execuie this repart as required by Chapter 807, Floricia Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmant with an audress, with all other ike empowerad,
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