- FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

PSIENLEJJ:AENT # P02000007802 04-13-2007 90155 050 ***150.00
JOHN B. HUDSON, JR, MD, PA
Principal Place of Business Mailing Address } .
2071 DUNDEE DR. 2071 DUNDEE DR. .40“583“1
WINTER PARK, FL 32792 WINTER PARK, FL 32792 a
P AT RN WA
Suite, Apt. #, etc. Suite, Apt. #, alc. 04042007 Chg-P . CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
04-3594673 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired ] $8.75 Additionat
7 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

HUDSON, JOHN B JR.
2071 DUNDEE DR. Street Address {P.0. Box Number is Not Acceptable}

WINTER PARK, FL 32792

City FL [ Zip Code

8. The at}ove_ named entity submits this statement for the purpose of changing its registered office or registered agent. or botn, in the State of Florida. | am familiar with, and accept
Lhe obrigations of registered agent.

SIGNATURE.
.. Swgnawre, tyoed or primed name of registered agent and st'e f appiicac'a. {HOTE: Regisiered Agent signatura required whan re agtaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {1 Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THLE [ Change [ Addition
HAME HUDSON, JOHN B JR. HAME
STREET ADDRESS | 2071 DUNDEE DR. STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32792 CITY-ST-ZiP
TILE O pelete BiLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2ip CITY-ST-21P
e O pekete TME [Jchange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-571-2IP
TITE 2] pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-Sr-21p
TITLE 1 petere TITLE (i Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-s1-2iP
THLE [ petete e O change ] Addition
NAME MAME
STREET ADDAESS STREET ABDRESS
CITY-ST-21P CITY-$7-2iP

12. | hereby certily that the information supplied with this tiling does not qualify for the exemplions contained in Chapiler 119, Florida Statutes. | funther certify that the information
indicated on lhis 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
ol the corparation or Ihe receiver ar trustee empowerad 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmen! with an address, with all other like empowered,

SIGNATURE: YW . Liuwpla M p 4/4»/‘:—7

su;uddns AND TYPED CR PRINTED NAME CF 3IGNING OFFICER OR DIRECTOR Dawe Daytime Pnone *




