FILED

2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # K04329 01-10-2005 90045 013 ***158.75

1. Entity Name

ELIZABETH T. HUNTER, M.D., P.A,

Principal Place of Business Mailing Address

1400 S, ORLANDO AVE STE.305 1400 S. ORLANDO AVE STE.305 4 U 0 0 0 5 3 8

WINTER PARK, FL 32789 WINTER PARK, FL 32789

e e R A A ECRREO R ARG
Suite, Apt. #, elc, Suite, Apt. ¥, slc. 01042005 Chg-P CR2E034 (1 WO;‘i)
City & State City & State 4. FEI Numbar Applied For

59-2860805 Not Applicable
Zip o | County Zip Country 5. Certilicate of Status Desired g gi;’fq Addiionat
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

HUNTER, ELIZABETH T o ﬁMN‘IL o CN? /{)zné}#ht
1400 S. ORANGE AVE r ess ox Nungber cG o
#305 |48 Orlande Ave" Ste . 305

WINTER PARK, FL 32789
“Winder Papk. FL [ 33789

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the abligations of registered agent.

" SIGNATURE B o Uirn MO VI Prrittins— | / 5-/0 -

Signature, typed & pinad name of regrstered agent and itle f apphicatla. {NOTE: Registerea Agenl Signature required whan reingtating) \-»E’AJ.E £
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Eknancing $5.00 May 8e
After May 1, 2005 Foo wiil be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T5LE P O Delete TILE [ thange [ Addition
NAME HUNTER, ELIZABETHT. NAME
STREET ADDRESS | 1400 S. ORLANDO AVENUE, #305 STREET ADORESS
CITY-ST- 2P WINTER PARK, FL 32789 CITY-ST-2P
TME O Delete TLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7IP
CTHE 1 - - O oetete A e, . ] [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP GiIY-S1-2P
TNLE O Detete TILE I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T1-7P
TILE [ petee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-531-2IP ciry-ST-2P
it O oelete HLE . Chchange [ Adcilion
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-S1-7P

12. | hereby certify that the information supplied with this filing doas not qualify for the exermptlion stated in Section 119.07(3)(i), Florida Statules, | furthar certily that the information
indicated on this repon or supplemantal report is true and accurate and thal my signature shell have the same legal effect as il made under path: that | am an officer or directar
of the corporation or the receiver or trustee empowerad 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowerad.

(SIGNATURE: f)M’Y’ Yo — Wi I el '.'Mob’ quT-140 LoTD

aE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #




