2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR]) Jan 25,2007 8:00 am

DOCUMENT # PG3000066537 SH%. Secretary of State
b Eniy Bame HANEE 01-25-2007 90030 036 ***150.00
i3 % Do -25- .
RAYMOND F HUDANICH, M.D., P.A. e e
\tﬁ"!ﬁ.ﬁ}‘t\"/
Principal Place of Business Mailing Address
6710 WEST SUNRISE BLVD #110 6710 WEST SUNRISE BLVD #110
R A HII""’ m ||!|I “‘” II”I ||w |||“||”| |W| |lm N“ ]“H |m||‘ H ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suile, Apl. #, clc 15t MOORE CR2E034 (10/06)
Cily & Slaic Cily & Slale 4. FEI Number Applied For
55-0835587 Nol Applicable
Zip Country Zip Counlry 5. Cerlilicate of Slalus Desired | $8.75 Addmonal
Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent

MName

HUDANICH, RAYMOND F M.D.
6710 WEST SUNRISE BLVD #110 Streel Address (P .O. Box Number is Nol Acceplable)
PLANTATION FL 33313

City FL | Zip Code

8. The above named entity submits this slatement for the purpose ol changing ils registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of regislered agenl.

SIGNATURE o o o7 o e . v 5

Signanire, Yoo JF DEFReU DA OF TEMISIENS Q0T and Wie « applicau's NS Frgapedored Agent e S TRUIC ] Whe R Nistiteng 1A TE

FILE NOW!!! FEE {S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of $tate

¢. Elcclion Campaign Financing $5.00 may 8o
Trust Fund Conlribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it D O3 Delete I [ change [ Addition
A HUDANICH, RAYMOND F M.D. "

s anss | 6710 WEST SUNRISE BLVD #110 ST AR S8

oy st e | PLANTATION FL 33313 Y §1 /1P

i [ pateie {1 [J Change [T Adgdition
AN HAMI

STRET ADIRESS SIREETADIH SS

oIy -§1 2P Iy st Ap

e [ petete mi {3 Change  [] Adietilion
NAMI NAME

STRETT ANDRESS SIREET ADINE S

CIY SI AP iy s

Tt {7 Delete i O change [ Addilion
NAMI HAMI

SIRHETADIRLSS STREL T AR 8%

iy 1 oAp CHY S AP

nni 3 peloie it I Change [ Additin
NAMI NAR

STRLET ADDRESS SIREELARDIT 58

CITY-$1-21P chy st

I [ Delote HILE [ Change ] Adeiition
NAMI NAKE

STREE] ADDRESS SIRF | ADDYY S5

CITY-SI-71P Gy st

12. | heraby coertify that the inlermalion supplied wilh this filing does nol gualify for he exemptions conlained in Scclion 119, Florida Slatutes. | further certify thal the informalion
indlicated on this report or supplemental reporl is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direclor
of the corporation or tho receiver or lrustee empowerad 1o execule this reporl as required by Chapler 607, Flerida Slalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an a%m with an address, with all other like empowered.

d!a,,—.,{/’;_ ____.,Q,-;a
SIGNATURE: Raymond F. Hudanich, M.D. January 18, 2007 (954)316-1140

SIGNATURE AND TYPED ©R PRINTED NAME OF SIGNING OFFICER OR MRECTOR Jie Tayire Pree b




