2004 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT:(AR) Apr 12,2004 8:00 am
DOCUMENT # F62256. : ecretary of State

1. Enily Name 04-12-2004 90653 024 ***150.00
WILLIAM J. HUNT, M.D., F.AC.S,, P.A. e '

-

Principal Piace of Business Mailing Address
40 SW 12 ST A102 8755 NW 136 AVE RD ‘ J
OCALA FL 34474 OCALA FL 34474 b qu ‘j 109
9407 P'aceff, Sesig £ &O > Mg Adtress “II“ "”m Illl“ " "“ “Il w "“ ml HH ‘
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE . CR2E034 (11/03)
7%/@'3 100 {iu/He. 102
City — City & State 4. FEI Number Applied For
(/% mm . A" 59-2131975 Not Appiicable
Couniry Zp Country i i $8.75 Additional
5. Certificate of Status D d :
\?44 8/ M/QBIDA) Critcale of Slats Leste O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
E———— e i~ o o e —— = —— i = . Name_

B R, ot el e i S— = T AT L=l -

E%JSNST’NW";I:-BIGAX\}JE' AADD Street Address (P.Q. Box Number is Not Acceplable)

OCALA FL 33482

City ’ ) FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

"SIGNATURE
Swgnature. typed or printed name of registered agent and title it applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST O delste TITLE [ Change [ Addition
NAME HUNT, WILLIAM J NAME
STAEET ADDRESS (8755 NW 136 AVE RD STREET ADDRESS
CITY-ST-21P QCALA FL 34482 CITY-ST-21P
e {D L metete TLE » [ Crange [ Addition
NAME HUNT, WILLIAM J NAME
STREET ADDRESS | 8755 NW 136 AVE RD STREET ADDRESS
CHY-5T-2P QCALA FL 34482 CITY-ST-2ZIF
THLE E} Delete THLE [ Change [ Addilion
CNAME e[ e - ——  —— e — —— - - NAME . . —_— - - mee L e — - -~ = - L e &
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY- ST-2IP
TITLE [ velete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP
TME [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TLE O pelste TITLE G Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-ST-2P

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemests ( accyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receweT g execu Thig report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

: Rer fike emposgred.

e oo e 7/ 4, /p 5[ 3659 37.3/9)

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




