e
FILE NOW: FILING FEE AFTER MAY 1 IS $225. 00

PROFIT B i FLORIDA DEPARTMENT OF STATE !
CORPORATION k. Sandra B Mortham
ANNUAL REPORT \:“g 4, Secretary of State
1996 N e DIVISION OF CORPORATIONS

—-_I'jOCUMENT # L1_0722

1. Corporaton Name

THOMAS B. HUNTER, M.D., P.A.

(1)

Principal Place of Business

Mailing Acdross

AL

3100 CLAY AVENUE 3100 CLAY AVENUE

#255 #255

ORLANDO FL 32806 ORLANDO FL 32806 e e - o
us us 3. Date incorporated or Qualiiog 3a. Date of Last Report

08/17/1989

0471171995

Apphed For |

4 FET NG

_2.:,,%5““_' Piace of Business é;.wl\if!élilir;d Addess

21 el 592062540 | [NotAppicasic|
Suite, Apl. #, etc. iter, At 8 iti
_ Suite. ApL. #, elc | Suita, Apt #, &l 5. Certilcate of Status Desirat 0 $8.75 Additional
Ez_l . - 27] Fee Required
City & Stale | Ciy & State 6. Election Campaign Financing O $5.00 May Be
3 . _ . 23] . _ o ~Trust Fund Contribution Addad to Fees
/i Country £ip 8. This corporation has liahility for intangible tax under s 199 032,

[ ves [INo

2e| 5] ' 29|

Floridda Statutes

_ _______ 89 Nameand Address of Curreni Registered Agent ______10. Name and Address of Now Regisierad Agent |
81| Name
HUNTER, THOMAS B [82] Streat Address IP.0 Tiox Nun dnr & Mot Acceplabic; ' ]
3100 CLAY AVENUE N -
#255 83
ORLANDO FL 32804 84| Gy T T T FL Jasl 7ip Corie

| 11, Porsuant to the provisions of Sestians 607, 0562 and B07. 1508, Florda Statiies T dovs nanr Eerooraban s.abn s Ui slatemant for the purpose of changig its registered office
o regislered agent, or both, in the State of Flenda. Such changn was authorized by the corporation’s boord of drestors, | hereby accept the: appointment as registered agent. | am
farmiiar with, andt accept the otdfigations of, Soction B07.0505, Florida Staludes.

SIGNATURE I e . . . L . . o
| Swgrates hpod o prnko name of my s ag i L Mol e Vo Agger | it s e _ban &
| 12, OFFICE BS AND DIRECTORS ) | RE o ADDTIONS/CHANGE S TO OF FICERS AND DIRECTORS IN 12 g
THILE D 3 DELEIE 1T1FILE [] Change  [] Additien =
NANE HUNTER, THOMAS B 1.2 MK 3
steetrecoess | 3100 CLAY AVENUE #255 1.3 SIREFT ADONL 55 &
| crv-sl-ze __ORLANDO FL 32804 N Joracespe &
TUE ] DELEIE PRRI: [] Change [ Additon | ©
NAME 22 HAME
STHEED ADOIRESS 23 SIRLE] ADDRESS
A R 2 1:\\ o8- 1 S ]
GLE [ DELETE 3 1TIILE [] Charge [ Additian
HAME 32 NAME
SIHEE] ATDRESS 33 SIREET ADDRESS
S -E1- 711 } _ e U B e
TiLE []Deeene 4 1TILE [7] Change  [] Addition
NAKE 47 hAME
STHEE ! ADDRESS 43 STHEET ADDRESS
G712 o Waacivesize | e o
TiTLF [ DELETE 5 *TILE [ Change  [] Addition
RAME 52 NAMI
$TREEE ADIHESS 53 SIHEE | ADDR! 55
Oy §T- 210 . — } L __j seciv-srar e e
1°LE [C) DEEETE 6 1TILE [ Change  [J Addition
HEME 62 NAME
SIRELT ADDRESS B3 SIREL ! ADDRESS
LITY-5T- 2 E4CTY-5- 7w L

14. | do hereby cér!ify that the information supplad with this fiing is voILmtari\y

SIGNATUR

certify that the information indrcated on this annual report or supplementa! annual Teport s true and accurale and that niy signature shal have the same legal effect ag # made under
oath; thal | am an officer or direclor of the corporabon or the receiver or trustee empowered 10 execute this report as required by Ohapter 637, Florida Statutes: and that my name
appears in Block 12 or Brock 13 1 changed. oeon an atlachment with an atdress

THOMAS B. HUNTER, M.D.
NM‘}EE Pm/ﬂﬂ%omczn Of DIRECTOR ’ i

furnisnod and does not qualify for the Exemption Stated m Section 119.07(3169, Flaria Satates 1 fether

04/01/96 (407) 897-6602

Daguse oy



