2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # J50467 Jan 25, 2000 8:00 am
_ 1. Entity Name S t f St t
HUNT AND MITCHELL, P-A. ccretary or state
01-25-2000 90100 050 ***150.00
= Principal Place of Business Mailing Address
= 2624 JENKS AVENUE 2624 JENKS AVENUE
- SUME B SUITE B T -
FANAMA CITY FL 32405 PANAMA CITY FL 324054311
I i U AR AL ER AR
Sulte, Apt. #, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
E City & State City & State 4. FEI Number [ [Applied For
_ 502746285 iy
Zip Country ' Zip Country 5, Cerificate of Status Desired ] $875 Additional
) Fee_Bequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
B - e T T me : - . -
HUTCH]SON' EDWARD A., JR. Street Address (P.O. Box Number is Not Acceptable)
221 MCKENZIE AVE
PANAMA CITY FL 32402
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.

1 SIGNATURE . . _ - . .
, Signature, typed or prinled name of ragistered agent and title if applicdble. (NOTE. Registered Agent signatura required when raingtating) DATE
P cmine
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS 150.06 ) I )
Tax fiIingprequirementgand slecls toydo 50. ° “After MAY 1, 2000 Fee w|||%g—3-5go_on 10. E'ec:'gzﬁ%aé”pnat:?;uig‘anc'”g O igj-odﬂ I\-|'I:ay Be
(See criteria on back) ﬂ Make Check Payabie to Department of State e “ " edio Fees
f 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIHECTOﬁS IN 11
E‘ Wi PD O e LE Clhange [0~
NAME HUNT, PAUL J., MD. NAME
STREET ALDRESS | 2624 JENKS AVENUE, SUITE B STREET ADDRESS
CIY-81-2ip PANAMA cm FL 324()5 CITY-8T-21P
TITLE VPD O Delete TITLE [TIChange [ Addition
NAME MITCHELL, JAMES R., M.D. NAME
STREET ADDFESS | 2624 JENKS AVENUE, SUITE B STREEY ADDRESS
om-s1-zP | PANAMA CITY FL 32405 CITY-ST-2IP
TITLE O Celete TITLE [Jchange [ Additicr
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-sT-2p =" 7 T T - = WO | T e e TR e - -~ -
TITLE [ Dalete TILE O Change [ Additiow
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-gr1-2IP
TILE [ Delete TITLE {J Change  [] Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST7-2IP
TITLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS ' STREET ADDRESS
CITY-ST-2IP L~ CITY-ST-2IP

13. | hereby cerlify that the informationéupp!led with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplenfiental geport is true arjd accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢r trusige eo\.fve;e 0 exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment wi ith"ajl pther like empowered.
SIGNATURE:,X S e [JT@L@UERE@ I{/jg’!/@){) S—‘.g‘(),?égﬁ- 13

SIGNATURE AND TYPED OBPRINTED NAME OF smwd OFFICER OR DIRECTOR Date Daytime Phona #




