2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F52256 Secretary of State

1. Entity Nams

WILLIAM J. HUNT, MD,, FACS, PA. 05-13-2002 90076 042 ***150.00
;
Principal Place of Business Mailing Address
40 SW 12 ST A102 8755 NW 136 AVE RD o
QCALA FL 34474 OCALA FL 34474
2. Principal Place of Business 3. Mailing Address ”II“" ”II ||” "l’ “m IWI I”l I‘l“ Ill“ IIIH lml I'l”llll“"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2 13 1975 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘|- - TR T ’ Name
HUNT’ WILLIAM J., M.D. Street Address (P.C. Box Number is Not Acceptabh‘a')
8755 NW 138 AVE RD
OCALA FL 33482
City FL Zip Code

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 Flerida.

SIGNATURE
Signalure, typed or printed name of regislered agent and title if applicable. {NOTE: Registerad Agent 8 gnature raguired when reinstating} DATE
oo o g oo om0 | ator May 3 2002 Fag wll boSgs0g0 | ' ESCInCempsin Frencig - $5.00 ey e
e . ’ . Trust Fund Contribution. O  Addedto Fees
(See critetia on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 3 Delste TITLE [ Change [ Addition
NAME HUNT, WILLIAM J NAME .
sTReET ADREsS |B755 NW 136 AVE RD STREET ADDRESS
crv-st-ze - |QCALA FL 34482 CITY-ST-2IP
TILE D T Delets TITLE oo~ 7 [ change [ Adtition
NAME HUNT, WILLIAM J NAME
STREET ADDRESS |8755 NW 136 AVE RD STREET ADDRESS
cry-s1-2° |QCALA FL 34482 CITY-ST-ZIP 7
T [ Delata TITLE [ Change  [] Addition
NAME L - = - NAME ™ - e T e = e T =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ) [ pelete NTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
mMLE ] O3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-ZIP
TME \ 3 Delete TITLE [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied w"it_h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and thatey signaiure 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 empowergd b execute thi aTequired by Chap IIIT' Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an anf
Date Daytime Phana #

SIGNATURE:

May 13, 2002 8:00 am|

CR2E034 (9/01)



