2003 FOR PROFIT CORPORAT

UNIFORM BUSINESS REPORT

DOCUMENT #

1. Entity Name

CHARLES T. HUNTER, D.

F46170

DS, PA

Principal Place of Business
% CHARLES T HUNTER. D.D.5.
2620 JENKS AVENUE

PANAMA CITY FL 32405

Mailing Address

% CHARLES T HUNTER. D.D.S.
2620 JENKS AVENUE

PANAMA CITY FL 32405

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 25, 2003 8:00 am
Secretary of State

07-25-2003 90095 024 ***550.00

——amy

l\Illlllll\lIII!II\IIHIIIHIHII||l1\i|\||||1l||||IlI\\lIII\I||ﬂ|I|’_

[} CHECK HERE IF MAKING CHANGES

City & State

City & State

Applied For

4. FEI Number 59_21 17540

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0 gg.ggq l.:!'::jedcitional
o 6. Narie and Address of Current Registered Agent———~ .~ |-——-- == _===_——7. -Nama.and Address of New Registered Agent__ . B
Name R
HUNTER, q LES T., DDS. Street Address (P.Q. Box Number is Not Acceptable)
2620 JENKS AVENUE
PANAMA CITY FL
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
R A3

[S!GNATUHE

. Signature, typed of prinédnemea of registerad agent and title if applicatle.
it

{NOTE: Ragistared Agen! signature required when reinstating) DATE

oy

£ FILE NOW!H! FEE IS $550.00
}" After.September 10, 200:;:‘ Fee will be $750.00
Idake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10.. 2 . -, QFFICERS AND DIRECTORS 11. ADGITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11
nie ', - {OP - [T Datete TITLE [ Change [ Addition
NAME . |HUNTER, CHARLES T DDS NANE
sTREET A0DRESS | 2620 JENKS AVENUE STREET ADORESS )
orv-st-zets |PANAMA CITY L, CITY-ST-2P '
o ] betets TMLE [ change [ Addition
_ NAME
STREET ADDRESS STREET ADDRESS
|etimvasraze e fe o oITY-ST-21P
TITLE O Delete T T T e = =R Chenge- [ Addition
NAME NAME
STRECT ADRRESS STREET ADDRESS
LITY-57-2P CITY-§T-2p
TITLE [ Delete TITLE [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2PP
TWILE O Delete TILE [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
HTLE O Gelete TITLE [ change: [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T- 2P

12. | hereby certif%/_that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemenal report is true and accurale and ihat my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the Corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE: _( STOR//UBSARETRIRED £50 Fse £ 0L

changed, cr on an attachment with an addressp with all other like empowered,
A LA/%, [2XA
/ Da B

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimg Phone #

(PR IV .V V]

GR2E034 (4/03)



