2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # P0O3000066537 : Feb 02,2004 08:00 AM
1. Entity Name oo Secretary of State
RAYMOND F HUDANICH, M.D.,, P.A.
Prnncipat Piace of Business Mailing Address
6710 WEST SUNRISE BLVD #110 6710 WEST SUNRISE BLVD #110
PLANTATION FL 33313 PLAMNTATION FL 33312
'i"i‘i'

2. Pancipat Place of Susiness 3. Madng Address -~ : %g;{f”

Sulte, Apt. #, etc. Suite, Apt #, elc. MOORE CR2EN34 {1 1',03)

City & Siate City & State 4. FEI Number Applied For

55-0835587 Mot Applicable
Zp Coustry “p Countsy 5. Certificate of Status Desired = $8.75 acditional
) Fee Required
6. Mame and Address of Current Registered Agent 7. dName and Address of New Registered Agent

Name

HUDANICH, RAYMOND F M.D.

6710 WEST SUNRiSE BLVD #1 10 Streat Address {(P.O. Box Murnber is Mot Acceptable)

PLANTATION FL 33313

City FL | 2ip Code

8. The above named entity subrmits this statement for the purpose of changing us registered ofiice of registerad agen!, or both, in the State of Flonda. | am famdiar with, and accept
the obhigations of registerad agent. .

/ ., '! #— . ( . A .
SIGNATURE e Lo Sl o ek oA - B nich M. D 1 [’?R'{nd
Sigrature. typed o prinled name of regiserad 2gom and Itte ¢ apaicable. w Fegrvered Agent Sgralute reqarad when einseingy iR dave

FILE NOW! FEE 1S $150.00 ) i

At My 1, 2008 Foo wil bo $350.00  feckn Compan P $5.00 we 0s
Make Check Payable {o Florida Depariment of Slate -
6. OFFICERS AND DIREGTORS 11. ADTHTIONS/CHANGES TO GFFICERS AND DIRECTORS iM 11
WLE D O petere ang 3 Change [ Addition
AME HUDANICH, RAYMOND F MP. MAME o
SIBEET ADDRESS | 6710 WEST SUNRISE BLVD #110 STREET ADDRESS REL L B e
oTv-sT.ZP |PLANTATION FL 33313 BV -5T. 2P ol e-80089-018 158,75
e ] ngtets e Dicnange [ Addition
HAME NAME
STREET ADDRESS STHEEY ADDRESS
4T -51-0F CiTY-8T-7I1P
THLE {1 Delete TLE Tlcnange [ Addition
NAME HIME
STRETT ADDRESS STRITT ADDRESS
LY -ST-2P Ciy-51- 7P
TLE 1 patste fE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIt -SY- 2P GITY-§I- Ip
j{iis [ belete BILE [ crange 3 Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
LITY-ST- 0P CITY-57- 2P
TIHE [ pelge TILE [ chenge T Addition
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CiTY-5Y-2iP Iy -S1- 4P

12. | hereby cerlify that the information supplied with this filing does not gualily for the axemption stated in Section 119.07{3H). Florida Statutes. { further gertify that the infermation
indicated on this report or suppiermental report 1s frue and accurate and that my signature shail bave the same fegal effect as if made under oath, that | am an officer or director
of the corporaton or the recewer or rusiee empowered to exccute tis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an addrass, with ali other like empowered.

SIGNATURE?” ¢ f = : . .

THARE AND TYPED R PIHKTES NAME OF SINMH NG OFSICER OV DRECTDR Mete TnA e Fraons 3




