2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # k04329 Feb 16, 2004-08:00 AM
. Enly Hame Secretary of State
ELIZABETH T. HUNTER, M.D., P.A. y
Principal Place of Business 7 Méi;iﬁgiAd;j(egi
1400 S. ORLANDQ AVE STE.305 1400 5. ORLANDO AVE STE.305
WINTER PARK FL 32783 WINTER PARK FL 32789
i s LT
Sutle. Apt. #. etc. Suite, Apt. # etc. ' MOORE CR2E034 (11/03)
City & State City & State T 4. FEt Number Api:;liéd—i:;r
) 59-2860805 ) Not Applicable
dp Country Zp Couniry 5, Certificale of Stalus Desired O gg;;fq ﬁ?g{i’tional
€. Name and Address of Current Regislered Agent 7. Name and Address of New Hﬁl_siered Agem' ]
Name
E{!"&JA\IOTSE RbgilﬁégEgvHET Street Address (7.0, Box Number is Mot Aéceptable) B
#305 ; - R —
WINTER PARK FL 32789 i o ‘ N N
Cily FL | Zip Code

8. The above named enbty submits this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am familier with, and accept
the obligations of registered agent. -

SIGNATURE . . s . . e
Signaturg, typed o privted pame of registerad agent and tifa f applicable {NOTE Registered Agenl snatng reguired when reinslatng) DATE
FILE NOW!! FEE IS $15000 ~~ 7 . o
After May 1, 2004 Fee will be $550.00  ~ . * % et P ot 0 $5:00 tay 5o
Make Check Payabie to Florida Depariment of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
TILE P O3 Delete TILE Jchange [ Addition
NAME HUNTER, ELIZABETH T. AN UDDononS2451 B
STREET ADORESS | 1400 . ORLANDO AVENUE, #305 STREET ADDRESS 2/ 16/ 04-80092-013 150,00
CiY-ST-2P WINTER PARK FL 32783 CITY-57-2F _
e (] Detete e I Crange [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
¢iry-s-2p f crv-stze )
e T Detete e D Change [ addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE 3 Delete TIME [ Changs =[] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZP ) )
TIRE [ Gelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaFY-§1-ZF 3 ] urvesie
TLE [T etete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STRELT ADDSESS
CITY-ST-2IP CITY-ST-2p o

12. § hereby certify that the informatian supptied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes, | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Stalules; and that my narme appears in Biock 10 or Block 17 if
changed, or on an attachment with an addrass, with all other like empeowered. ‘

SIGNATURE: ‘f’; i dd 08 btpunr  Flrnwea T, e Mo ’/ B> ysluo6o gD

¢
Gk
IGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECYOR Dale Daylima Prone #




