5608 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2008 08:00 A
DOCUMENT # P0O3000066537 Secretary of State

1. Entity Name
RAYMOND F HUDANICH, M.D., P.A.

Principal Place of Business . : Mailing Address
6770 WEST SUNRISE BLVD #110 6710 WEST SUNRISE BLVD #110
PLANTATION, FL 33313 PLANTATION, FL 33313 -,

e[RRI

02282008 No Chg-P CR2E034 (11/05)
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WRITE N TH:IS“.SPACE i

v | 4. FElI Number Applied For
: | . R g 55-0835587 Not Apphcable
Ce e, e . ‘| 5. Certilicate of Status Desired a $8.75 Additionai
. R U oo Fee Raqulred

6. Name and Address of Current Registered Agent BRI
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HUDANICH, RAYMOND F M.D. Sl ;,gz i '
6710 WEST SUNRISE BLVD #110 5; f,f.,:;fs ) ,DG NOT
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e b

8. Tha above namead entity submits this statemant for the purpose of charging its reglstered oirlce or reglstered agent or ooth in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

b

SIGNATURE

Signature. typed of printed nama of ragistared agant and tte if applicable (NOTE- Registerad Agent signature required when reinstating) . DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be HRAT 1D| l':’r“_‘:']'il
After M 1. 2008 F ill be $550.00 Trusi Fund Contribution. d Added 1o Fees AL 02,
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10. OFFICERS AND DIRECTORS [ m
TITLE D ;-i!. .
NAME HUDANICH, RAYMOND F M.D. !
STREET ADDRESS | 6710 WEST SUNRISE BLVD #110 '
CITy-ST-2P PLANTATION, FL 33313 N

TIMLE

NAME

STREET ADDRESS
CITY-5T-2P

TIMLE

NAME

STREET ADDAESS
CiTy-s1-2IP
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STREET ADDRESS ML
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SIREET ADDRESS
CITY-§1-21P
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TITE ; e
NAME . . e
STREET ADDRESS e b, '
CITY-S1-21P . L e e e

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contamned in Chapter 119, Florida Statutes. | further certify that the mformatlon
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oain; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if !
changed, or on an attachment with an address, with all other (ke empowered. |

SIGNATURE: \vé,m,/%«dmo b( March B, 2008 (954)316-1140 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR  V Daylime Phons ¥
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