2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 19,2006 8:00 am

DOCUMENT # P05000132720 ecretary of State
1. Enlity Name
THOMAS D. HUDSON, M.D., P.A. 04-19-2006 $0109 050 ***150.00
Principal Place of Business Mailing Address
445 ROSEMEADE LANE 445 ROSEMEADE LANE TTTmT A
NAPLES, FL 34105 NAPLES, FL 34105
S v O O RAL
Suite, Apl. #, etc. Suite, Apt. #, slc. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20 - 35"‘5 L2 l Nol Applicable
2P Country Zio Country §. Cenificate of Status Desirad O ?g'gfqlﬁfgﬁmal
6. Name and Addrese of Current Ragistered Agent 7. Name and Address of New Registerad Agent

Name
CORPORATE REGISTERED AGENT, LLC
5947 CASTELLO DRIVE Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34103

City FL | ZpCoce

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- , ‘Signalure, typed or printed name of ragistared agent and lite i applicabla. (NOTE: Registerad Agent signatura requirad when renstating) DATE
; .FILE NOWII! FEE IS $150.00 8. Election Campaion Financing  $5.00 wey 8
Aftor-May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, (., = QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME .« O pelese MLE President [ change  [SAvdition
NAME - HAME Tromes O Hudsen
STREET ADDRESS STREET ADDRESS | {45 RoSamecide lene
CITY-ST-ZP cny-sT-2P Napler, FL 34105
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-21P
TITLE ] Celete THLE -+ [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY- 51 2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE [3 Delete TITLE [Jchange  [] Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY.5T.2IP
TITLE 3 Detete TITLE [ cChange [ Addition
NAME NAME '
STREET ACDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further cestify thal the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation,e i e receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on A achment with an address, with all other like empowered.

\\{\D\J\Lﬂb .\'lll_dﬁmn g -ld-0 G 139-434-Lyy 2.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Oata Daytime Phong ¥




