2000 U“IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 601059 Jan 19, 2000 8:00 am
1. Entity Name
WILLIAM A. HUNTER, M. D., P. A Secreta ) Of State
" PR T 01-19-2000 90267 003 ***150.00

Principal Place of Business . Maifing Address
220-16TH ST NO 2200-16TH ST NO

ST PETERSBURG FL 33704 ST. PETERSBURG BEACH FL 33704-3106 IR R K]
us us )

R s TSR A

Suite, ApL #, olc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
. —-City & Statg—r = = e T LGl & State’ — C ” “| 4. FEI Number — n;_ppl\‘ed For-
59—12608 10 Not Applicable
Zip - Country 7 “Zip ST T Counry e s ?(fertificate o_f Status De‘sTr;d o O $8‘75 Addlitionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
HUNTER, WILLIAM A . Street Address (P.O. Box Number is Not Acceptable)
2200 16TH ST N
ST. PETERSBURG FL 33704
City FL Zip Code

8. The above narned entity submits 1nis staterment for the purpose of changing its registered office or recistered agent, or both, in the State of Plorida.

SIGNATURE
Signature, typad or printed name of registared agent and tile if applicéble. (NOTE. Regrsterad Agent signature raquired when reinstating) DATE
9, This .c.orporalign is eligible to satisfy its Intangible _ FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ) Add-ed to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS ANC DIRECTCORS IN 11
TITLE PD. 1 pelete TITLE [Jchange  [T] Addition
NAME HUNTER,WILLIAM A o NAME
sTReet a0oRess | 2200 16ST N ) STREETADDRESS | C e m—— e — N
CITY-ST-2P ST. PETERSBURG FL CITY-ST-2IP
TITLE O petete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
COY-5T-2P | s aem e - o e | OTY-ST-ZP e e e e )
TITLE {7 Detete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dalete TILE [ change  [J Addition
HAME e : NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TITLE O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-2IP CITY-87-2P
TILE O pelzte TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP

13. { hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 turther certity thal the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or oh an attachment with an address, with all o‘t(her like,ermpopfered
| - = - A 72
e s T e S 227 - %22 4729
SIGNATURE: SVCPEART RS el lmw A.Aé.mw_ ‘/V,@,. 260V
Date Daylime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99}



