. FILED

Jul 14, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT,/(UBR) . Secretary of State

06-25-2003 90073 011 ***150.00

DOCUMENT # K78300 07-14-2003 90168 013 ***400.00
1. Entity Nama .
DEBORAH HUNTLEY, PHM.D, PA,
Principal Place of Business Mailing Address
1609 QAK STREET 1608 QAK STREET
SARASOTA FL 3236 SARASOTA FL 34238
us us
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. K, etc. 0 CHEC-}‘;. HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applisd For
: 65{)1 1W?0 Nt Applicable
2 Country Zp Country ; Desi $8.75 Acitional
o 5. Cortificate of Status Dasired (W] Feo Requirec;' .
- 8, Name and Addregs of Cuirent Registered Agent 7. Namo and Address of New Registered Agent !
e e e R 2 e o= = = g s 1 - T S
BRAREN, RICHARD, ESQ. Sireet Addiess (P.0r. Box Number is Not Acceptable)
46 N WASHINGTON BLVD
SUMES - :
SARASOTA FL 34238 . City FL [ Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, o both, in ther State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE -
Sigrature. typed or Srinved name of regisiensd agent and tire 4 appiicable. [NOTE: Registersd AGent & QNETUTS NEquined when reinatating) DaTE
FILE NOWI!l FEE IS $150.00 . 9. Electiort Campalgn Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Cantribution. 0  Added to Fees

Make Check Baynhie to Florida Department of State ’

10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 11

e D O pelete TITLE O change (7 Aadition

hav HUNTLEY, DEBORAN N

staeeT ADDRESS | 712 TROPICAL CIR SYREET ADRESS

one-st-z¢ | SARASOTA FL ) CIY-§7-2P

TILE O pelete TILE : [ Crange  [J Addition

RAME NAME

STAEET ADDRESS STREET ADORESS

CIY-51-2P ) CITY-ST-21P

e T Detete T : [ Chenge L Addition
CNAME o R e e e el e e e mtme e atas e e NAME s o e | e e T e e T N ST e e o 1T N

STREET ADDRESS ‘ STREET ADBRESS

CITY-ST-7P CITY-S7- 2P

TMLE [ pelete T Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Cre¥y-51-21p

me ) Delete me COcnange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

onY-Srap CITy-sT-2p

THLE [ petete e O Change ) Acdition

HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-§T-2P CATY-$T-2P

12. 1 hereby certify that the informalion supplied with this filing does net quality for the exemplion stated in Saction 119.07(3)Xi), Florida Statutes. | lurther certify that the information.
indicated on this report o supplemental repon is rue and accurate and that my signature shall have the same jegal etfact as il made under oath; that { am an officer or director
of tha carporation or the receiver or trustee empowerad o execute this report as reguiredt by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atiachmenl with an addraess, with all gther fike empowered,

Yi— bbb~
SIGNATURE: £ - 2A3—03 'q,;Lw./xs
Date Daytime Phong 8 1

CR2E034 (10/02)




