2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P03000066537

1. Entity Name

RAYMOND F HUDANICH, M.D,, P.A.

Principal Placa of Business

§710 WEST SUNRISE BLVD #110
PLANTATION FL 33313

Mailing Address

8710 WEST SUNRISE BLVD #110
PLANTATION FL 33313

2, Principal Place of Business

3. Mailing Address

FILED
Jan 21, 2005 08:00 AM
Secretary of State

I

JUEIE

I

Ml

il

Sutte, Apt. ¥, etc. Suite, Apt. #, elc. 1st MOCRE CR2E034 (10/04)
City & State § Tity & State 2. FEl Number ) [ |Appliect For
55-0835587 INot Applicabl.
i Jall4 1 e
o Country e Country 5. Cerifficate of Status Destred e $8.75 Additionat
Fag Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

HUDANICH, RAYMOND F M.D.
6710 WEST SUNRISE BLVD #110
PLANTATION FL 33313

Street Address (P.O. Box Number is Not Acceptable)

Caty

FL | Zip Code

8. The above named entity submits T stétemeﬁt for the _;mrpose of changmé;-xts registered office or registerad agent, of both; in the écate of Florida. |am farniliar with, and aéé:epi

the obligations of registered agent.

SIGNATURE

Signaluie. yped of pritad name of fagistered agent and v« apphcable

{NOTE Ragistered Agent signatue requicad when reinslaing) naTe

FILE NOW! FEE 1S $150.00
After May 1, 2005 Feo Wili Be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing $5.00 may sa
Trust Fund Contribution. ] Addedto Fees

ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS I 11

0. DFFICERS AND DIRECTORS I 1 _

Hitt D 3 petele TilLE " [ change _  {T] Addition
£ :

e HUDANICH, RAYMOND F M.D. A o, ENOODIBESEZ .

STREET ADORESS | 6740 WEST SUNRISE BLVD #110 SIRELLADDRESS Ui/24/05-80057-024 158, 75

CHY-51- 40P PLANTATION FL 33313 ) cHy- st 3P )

LS 3 Detete wHE 7] Change ~ 3 Addition

MARY, AN

Stret ¢ ADDRESS SR LT ADDRESS

(Y. o] 2P I CHY.SF- 3P

uie 7 Delete it Cohmge [ Addition

NAME NAME

GIREET ADDRESS SIRtE T ADDRESS

Cliy.si- P CifY-51-4F

o 7 Detete HLE ] change [ Addition

HAMT NAME

SIRELT ADDRESS STREET ADDRISS

Cliy-sl - l Ciy-5f-7¢

TS 2 peiete T T3 Ghange ] Addition

bl NAME

LRy | ADNRFSS SIREFTADGRESE

Clfy-S8- AP Ciiy-51- fiF

L 7 Detete Hii Clotenge T addition

HAME NAME

SIKEL T ALIDRLSS SHREETADDRESS

CHY- Si- AP I ch-sI_g‘u“ o

12. | hereby certify that the information supptied with this filing does not quality far the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certily that the infarméﬁon
indicated on this repor: or supplemental report is frue and accurate and that my signafure shalt have the same legal effect as if made under oath; that | am an officer or direstor

of the corporation or the recelver or Fusiee empowered fo execute this report as rel
changed, or on an attachment with an address, with afl othet like empowerad,

quired by Chapier 807, Florida Statutes; and that iy narme appears in Block 10 or Black t if

SIGNATURE: Raymoné F, Hudanich, M.a,r'é....,/ I e Kt 1/19/05 (954)316-1140

SIGHATURE AND TYPED OR PRINTED HAME DF SIGNING DFFICER OR DIRECTOR

ata Datena Phons £



