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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000014485

1. Entity Name

PATRICK T. HUNTER, I, M.D., P.L.

Principal Place of Businoss
LUCERNE MEDICAL PLAZA

100 WEST GORE STREET, SUITE 405
ORLANDO, FL 32806

Maiting Address

ORLANDO, FL 32806

LUCERNE MEDICAL PLAZA
100 WEST GORE STREET, SUITE 405

Z Princpal Fiace of Busingss

FILED
Aug 05, 2004 8:00 am
1 Secretary of State

07-19-2004 90232 010 ****50.00
03-15-2004 90428 039 ***%50.00

34009747

(RN A CORDEM QUL -

. Mailing Address
Suite, ApL #, alc. Suite, Apt. #, olc. 07122004 Chy-LLC CR2EQ83 (10/03)
City & State City & State 4.2ﬂ=10 !ﬁ4 2924 AN;:ZGDIEND
LB e sy 5 CafcsiooiSunmOosiod [ $L00 Mators
8. Name and Addresa of Current Reglstered Agent 7. Nama snd Address of New Reglaterad Agent
: ‘ T Name M-

HUNTER, PATRICK T Il, MD
LUCERNE MEDICAL PLAZA -

100 WEST GORE STREET, SUITE 405
ORLANDO, FL: 32806

Streat Addrass (P.0. Box Number is Not Accaptable)

City FL l Zip Code-
8. The above named antity submits this statament for the purpoase of changing its registered office or registered agsnt, or both, in the Stata of Rarida. 1 am familiar with, and accent
the cbligations ol registered agent,
SIGNATURE .
mw;:ahdn-r-drqhuuwmﬁhlm.

{HOTE: Pugiitined Apini Sraire Muired whins Fensng}

DATE

Filln%l’oe s $50.00

Make check paysbls io

Due by Saeptomber 8, 2004 Florida Departmant of State
9. . "~ TAANAGING MEMBERS | MANAGERS 3 ADOTIONS I CHANGES
e MGRM [ et me O Cmange [0 Asdiion
MAME HUNTER, PATRICK T Il MD HAME
STREEY ADDRESS. | 100 WEST GORE STREET, SUITE 405 STREET ADDRESS
CITY-ST- 2P ORLANDO, FL. 328056 CITY-57-2P )
e 3 Dezts TE Octesg ] Additon
RAME NAME
STREET ADDRESS STREEF ADORESS
GTY-ST-27 CIFY-5T-2P
TME _ A __D Delels TIE_ . _ _D Changs 3 Acxition
HAME - NOE . - =
SIREET ADDRESS STREET ADORESS
OTY-ST-7F CImY-57- 29
D =TME . . £ peieta TME Gt [T Aition
T T e THAME " [ = * e e e T S T o Rt " NAME ~ * R W S o o e = e
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-S1-F
E O Delete ME [ Cange 2] Aadition
WAME HANE
STREET ADDRESS STREEY ADORESS
CITY-5T-2F CIiy-51-2P
TME {1 Detets me Olctane ] Aodition
KAME NAME ~
STREET ADCFESS SREET ADORESS
ITY-S1- 29 -$1-0P

indicated on 1his report |s
limited Ilabllny company

1. | hereby cend'y that the informatign supplied with this fiing doss not quality for the exemption stated in Section 110.07(3)). Flondu Statutes. | furiher cerlify thal tha infarmation
accwrate and that my signatwe shall have the same legal eftact as i made undes oath; that | am 8 managing member or manager of the
GIVEr DMIIUS! warad [0 exocuts this report as requirad by Chamar 608, Aorida Statutes,

7 E 2

=

TYPED OR PRINTED MAME OF Ea(ig

Dwytime Frons »




