2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usm Mar 05, 2003 8:00 am

Secretary of State

(03-05-2003 90070 037 ***150.00

DOCUMENT # F52256

1. Entity Name

WILLIAM J. HUNT, M.D, FACS,, PA.

Principal Place of Business Mailing Address
40 SW 12 ST A102 8755 NW 136 AVE RD
OCALA FL 34474 QUALA FL 39474
2. Principal Place of Busness 3. Maling Address ”"“" ,m mmm' “m m‘”l“ I'ml’mm" M“ Iml M” ’"I
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5G-2 131975 Applied For

Not Applicable

et

Count Zj :
- =Y oL | AP e | UMY . . |=5 Centicate of Status Desired s $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNT, WILLIAM J., MD. Street Address (P.O. Box Number is Not Acceptable)
ree re 0. Box Nu 7 is Not Acceptable
8755 NW 136 AVE RD
OCALA FL 32482
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 Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE ;
Signature, typad or printad name of registered agent and title if applicable. {NOTE: Ragistared Agent signature reguired when reinstating} DATE
]
£ FILE NOW!!! FEE IS $150.00 ‘
9. Electicn C ign F i
After May 1, 2003 Fee will be $550.00 Tt pond oo 01 B ey 2o
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11, -ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PST O Delete TTLE ) [ Change [ Addition
NAME HUNT, WILLIAM J NAME ‘
sTReer aooress | B755 NW 1368 AVE RD STREET ADDRESS
orv-st-zp - | QCALA FL 34482 : CITY-ST-21F
THILE D O oelete TILE [Jchange  [] Addition .
NAME HUNT, WILLIAM J : NAME
STREET ADDRESS | 8755 NW 136 AVE RD _ STREET ADDRESS
CITY-ST-2IP OCALA FL 34482.-. _ R -~ o~ - Romvstme | R e .
TITLE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
nLE O oelete ] TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IF
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thatthe infermation supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgifer or trustee empowered to executg.thi hapter 607, Florida Statutes; and that my name appears in Block 10 or
changed, or on an attach p
SIGNATURE: : -
SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

¢
g

b1
=

CR2E034 (10/02)

/



