2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT #,K78300

1. Entity Name

DEBORAH HUNTLEY, PH.D., P.A.

Jan 29, 2004 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address
1608 OAK STREET

1608 QAK STREET
SARASOTA FL. 34236 SARASQTA FL 34235
us us
Suite, Apt #, etc. Suite, Apt #. elc. MOORE CR2E034 {11/03)
City & Stats Cily & State T - 4, FEI Number o Applied For
65-0110070 Mot Applicatle’
4 Country Zp . County 5. Certficate of Status Desired || ?ese'gglgf:ét“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
) Name -
EQT\IR\?V%SR}!HCIS%TB(?N%BSS/D Street Address (P O Box Number is Not Acceptable) S S
SUITE 9 —— R
SARASOTA FL 34238 .
City FL Zip Code

B. The above named enuly submits ths stalement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

r
i

oare -

SIGNATURE

- W. PRV LW ] M e =

" (NOTE Regrstered Agenl sig reguirad wher Inp)

$5.00 May Be
Added to Fees

Signature, typed ar printed name of ragrsleredj:rﬂljﬂd titfe o appicable

FILE NOW!I! FEE IS $150.00 ¥ o

" After May 1, 2004 Fee will be $55000  ~
Make Check Payabie to Florida Department of State”

9. Election Campaign Financing
Trust Fund Contribution,

10, OFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES T OFFICERS AND DIREETORS IN 11
TLE D ) [ Detete TiLE Clchanga [T AddRion”
RANE HUNTLEY, DEBORAH NAME UDHUDGUE'U?S i

STAEET ADBRESS | 712 TROPICAL CIR STREET ADDRESS ﬂ Ll,i‘eg 3313*3—8[}082‘“{] 1 S 150,10

CITY-ST. 21P SARASOTA FL LiTY-S5T- 2P

TinE 3 Detete T o ' [l Change [} Addiion
HAME NAME

STREET ADORESS STREET ADDRESS

CITY- §7- 2 CITY ST 2P

L i i [ belete THE Othange [ Addition
HAME BAME

STREET AQDRESS STREET ADDRESS

iy 5r-2P CITY-ST- 2P

e 7 Delete TME [l Change L] Addition
NAME MAME

STREET ADDAESS STREET ADDRESS

CITY-ST.2P CIrY-5T-2Ip

L TlDege e Ol crange ] Addiion
NAME NAME

STREET ADDACSS STREET ADDRESS

&iTY-57- 2P CITY-ST-2P

THLE O elete TRE N CJchange [ Addition
NAME NAME

STREST ADDRESS STAEET ADORESS

CITY-§T-2P CIY-§T. 7P

12. | hereby certify that the mfarmation supplied with ths filing dees not qualify for the exemption stated in Section 119.07&3){[], Florida Statutes. 1 further certify that the infarmation
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears In Bieck 10 or Bloek 11 if
changead, or an an attachment with an address, with all other like empowered, :

SIGNATURE: Do donk o a7y i - VA
IGNATURE AND TYPED OR PRINTED NAME OF NG OFFICER OR DIRECTOR Dale

ST ~RLE R LYD

Daylime Phona %




