2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K04329 L Jan 24, 2001 8:00 am
1+ Bty e Secretary of State
ELIZABETH T. HUNTER, M.D., P.A.
01-24-2001 90010 027 ***150.00
Principal Place of Business - Mailing Address
1400 S. ORLANDO AVE STE.305 1400 S. ORLANDO AVE STE.305
WINTER PARK FL 32788 WINTER PARK FL 32789 B
AR s AT EEAAE A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.2860805 Applied For
Not Applicable
ap Couniry Zip Country 5. Certificate of Status Dasired O Efe'ggllﬁfgéﬁonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

DUNN, AMY - e DUV\V\ , A’h‘«vn

5947 LAKE WINONA ROAD Street Addrass (P.C. Box Nurnber is Not 4cceptable)

DELEON SPRINGS FL 32789 ’ (_{_, 3 E: Qw(/h—? &L
S A I ama s s FLI%5%0 1

8. The above named entity submits this statemens for the purpase of changing its registered office or registered agent, or both, in thia State oVFbrida.

[-/O-0/

SIGNATURE
S\gnaluﬁmp'ﬂﬁmed IW“ﬂemd agent and tille if applicabla. {NOTE: Registered Agent signature required wheh reinstating) DATE
] o o ) "
9. Imsf.crorporatpn is elalg\tr:»E t? SE:tISt;yélS Intangible FILE NOWIN FFEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elacts 1o 0o S0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE P CJ Delete TITLE [ Change [ Addition
NAME HUNTER, ELIZABETH T. NAME
streeT a0oress | 1400 S. ORLANDO AVENUE, #305 STREET ADDRESS
CITY-ST-21P WINTER PARK FL 32789 CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE L . . . O Detete TILE [J Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP oIy -57-21P
TITLE [ Delete TITLE [] Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP I CITY-ST-2P
TITLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered to execute this repoert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /E/‘\/’ f/}b{J( YoT-740 ¢ 0 50O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTQR Dats Daytime Phone #

CR2E034 (10/00)



