2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT #

1. Entity Name

LOOO00003834

HUNT CLUB OB/GYN ASSOCIATES, P.L.

FlL"' na,

D1HR 30 nnm 0l

Principal Place of Business

554 HUNT CLUB BLVD,
APOPKA FL 32703

Mailing Address

554 HUNT CLUB BLVD.
APQPKA FL 32708

LTAﬁ(iM .

TALLM!AS SLET

I O

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apt. #, etc.

,DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59-3637701 Not Applicable
Zip Country Zip Country " , $5.00 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VEGA'MONTALVO; WILFREDO Street Address (P.C. Box Number is Not Acceptable)
554 HUNT.CLUB BLVD. ‘
APOPKA FL 32703

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturg, typad or printed nama of registered agent and title if applicable.

[NOTE: Ragistered Agent signature required when reins:afmg)

DATE

“""“"*.l.

T

—-=J15

FILE NOW!!! FEE IS $50.00

sk 00 skt 00

Make Check Payable to Depariment of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

TITLE MGRM [ Delete TILE ) Change [ Addition
HAME VEGA-MONTALVO, WILFREDO NAME

STREET ADDRESS | 54 HUNT CLUB BLVD. STREET ADDRESS

CITY-5T-2P APOPKA FL 32703 CITY-§3-2P

TITLE O Detete TME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-§T-2P

TITLE O pelete TITLE [JChange [ Addition
NAME RAME

SYREET ADDRESS STREET ADDRESS _ ‘

CITY-ST-2IP e . i} CTY-ST-ZP  § & — e -

TITLE ] Delets TMLE [J Change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

cm-st-zp | - CITY-ST-2P

TLE ’ O oelete e [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

13 O pelets TME [ Change  [] Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7P CITY-ST-27IP

11. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. funher certify that the information
indicated on this seport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm a managing member or manager of the

[imited liability company or the receiver or tr

to gxecute this report as required by Chapter 608, Florida Siatutes.

w1

SGUlR WMJ/

SIGNATURE: Y

SIGNATURE AND TYPED OR PRINTED

y Sh i s
E OF aneuazn. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dnte Caytime Phong #

A LIYHO00

T

CR2EQ83 (11/00)



