BEFORE THE GEORGIA STATE BOARID OF

DENTISTRY T .w.u-----m-~-1
P onpinnf 3 et AR
IN THE MATTER OF: : |
Henry Hudson : DOCKET NO. | e
. -ln I Lagetind
Respondent i

VOLUNTARY CEASE AND DESIST ORDER

Respondent, who resides at / who aperates his / her business at 3640 Chambiee Tucker Rosd___

_ Chamblee, GA , currently doea noi possess a license to practice as a (an):

___Dostist in the State of Georgla, pursuant to the Official

Code of Georgis Amaotated (0.C.G.A), Title 43, Chapter 11, ax amended. Potentizl violations of this
part of O.C.G.A. have been called to Respondent’s attention. Respondent bas consented to this
Order and agrees to voluntarily cense sad desist from aay act or practice that requires liveusare
pnder Title 43, Chapter _11_, (0.C.G. A, 33 amended, until such time as Respondent becomes

properly licensed by the Board.

Respondent frecly, knowingly and volentarily waives the right t0 a hearing in this matter.
Respondent understands thut, shoold Respoadeat apply For licensore with the Board, the Board has

access fo this Order and the eniire investigative file in this matter.

This nrder is effective upon approval by: | Georgia Board of Dentistry

and docketing with the Division Director,

Professional Licensing Boartis, The (rder shall remain in effect until such time a3 Respondent is

properly licemsed with the Honrd, or antil further nider. Respondent understands this onder is a peblic

record and evidesee of the final dixposiGon of any proceedings presently before the Board,
Any violation of this Cease and Desiat Order shai! subject Respondent to a fine of not less than

£500.00 nor mere thas $1,00.08 ar by imprisoament from twao to five years, or both for each transaction
constiiuting 8 violation thereof, purseant to Q.C.GLA. § 43-1-2001.
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SIGNAT

Swora to and subscribed before me, this . dayof _rt Y. oS

NOTARY PUBLIC

My conivilssion expires:
Moy Fute, DA County, Gaorgia
Wiy Conenssicn Expires Nov, 8, 2008
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