FILE NOW: FILING FEE AFTER MAY 118 $225.00

i g _
PROFIT FLORIDA DEPARTMEN) OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

1996 meeNs
DOCUMENT # P95000066912 (3)

1. Corporation Name

DARLENE HUDSON, P.A.
Principal Place of Business M \!Mg A I Iu,

geup*rw of State ™
OsIon OF © QHF“’"?} H._)NC;

JOMREA YA

315 THIRD WAY 315 THIRD WAY
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
3. Dale Irlcd‘rporaled or Qualified 3a. Date of | ast Roport
06/29/1995 Y/
2. Principal Place of Business “2a. Maiing Addvess T4 FE Number ) [ Applics For
2] 3/5 THid0 ﬂ/Ay e %5 TH /éﬂ Nf’ff éffoé, o34 §7 Nt Appicatio |
Sutta. Apt. #, 61¢. SJH' A'n et 5, Ceodicate of Status Desired M sB 75 Additional
r;ﬂ ) o Fee Required
City State / r 6. Fechon Campaign Fmanding $5 00 May Be
—3_3—| pd, 2] gM Q 7 [l Trust Fund Contribution O Added to Fees
Country | C;ourmy 8. Ths corporabon has hability for intangible tax under 5 199.032,
—l 47‘5 ({07 l?Sl 4‘4 291 /;? qD }30 V{ A» Florda Statutes [ ves Mo
9. Name and Address of Cmrent Registered Agenl B ” ------ - _ 1o, Nam}pnd W Reglstered Agen! -
81] Narme N\ f'{{ﬂ‘ﬂ}{ fﬂh/l{" “ﬂfaww
L’! i
SOUTHWEST PROFESSIONAL SERVICES OF FT MYER 82 Sresl i (ﬁ;{;}f'h‘% o AL O R Fy
13611 MCGREGOR BLVD. NG 70 :w(,uw phd 7
FORT MYERS FL 33819 83 o
B4| Cny ? Zip Code
abllyes . FL["| 35¢/7

11 Pursuont B the provisiona of Sections 6070507 and GO/ THGH, Fionda Stanines 1 shove Namad Coperalionn s.bimits this stdtanml‘f for the pdipose of changing its registered offioe |
ar ragistered agent, or bath, in the State ol Florida Such change auth wl Ly the corporalon & Downd of drectons. | horety acCEpl he appontment as registered agent 1am

famitiar wath, and ancept the Ohhqnlﬂn“ of, Sacton 07 0R05, Fiorida Statutes.

oo D0 Covbhent, off 771"

CRPE034 (12/95)

Shgated U O pr 1td Ad At e BRI P TE B eborss | Agen Daeg o o] i s et O

12, TOFfIGERS i iR fors 1B T ADDITIONS CHANGES 70 OF FICERS AND DIRCCTONS N 12

T Pegs10ENT WIHGE CInnE [J Crawge [ A%dton
NAME DA A¢ ENE HuddeN 120

STAFLT ADTRFSS ﬁ d 13 STREE T ADDRLSS

CTY-51 2P 'U'(, (;{ /)Afm /éﬁm/; Fe 3 f‘[!D? Calidy-Sl 7K . o o e
TTLE E] OELETE FARAN Y Ctiange [ Addbian
NAME 27 NANE

STREET ADDRESS 2 3SIREFE ADDRESS

ciry ST 21 o B o daomv-stoe | } N

TITLE fJotLee FRRIS [} Charge [ Addtan
NAME 32 NANE

STREET ADDRESS 33 S0k ADDRESS

i -5T-21P o . 340150

THLE I eLErE 41T E [ Cnange  [] Adanen
NAME 47 NSE

STREET ADORESS 43 SIRHFI ALDRESS

CITY-ST- 2P — R QasOry-si-aF

TITLE [] DeLEIE 5 1 TILF [J Change [ Add:tior
NAME 52 KAME

STREET ADDRESS 53 STREET AUIRSS

CITY-§T-20F L pstomysae o

ILE [T CELETE £ 1TITLE [ Chargz [ Addwion
KAME £ 2 hARE

STREET ADDAESS £ 3 SIHFEL ADDR:SS

CITY-S1-7P BACEY S0P Dp J’OD OB

14, | do hereby certfy that the informatian sopoiing wet Cthes fhng s votuntarily furcished and docs nal g, for the ex»!mplmm stated in Saction 118 073k, Forida Statutes | further
cerbfy that the infarmation indicated on thas anos r»,nurt ar sapplemental annual report is true and acourate and hat my sgnature shall have the same legat effect as if made undor
oath; that | am an ofticer or director of the corparalon Grihe regs var fuptec en puwered to exedule ths repon as redared ty Chapter 607, Florda Statutes, and thal niy rarne

appears in Block 12 or Bl 31 changed, gpon a; ddress
SIGNATURE- OR DIRECTOR y/Z/fé ) /A)‘? .éré:né ﬁy&t—

.Y ne s 19 r€




