FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secrelary of Siate

1997 'ﬂ,, W DIVISION OF CORPORATIONS S C Cretary Of State

DOCYMENT # L10722 (1)
THOMAS B. HUNTER, MD., PA

e A

3100 CLAY AVENUE 9100 CLAY AVENUE
#2255 P85
ORLANDO FL 32806 ORLANDO FL 32004-4051
us us 8. Date Incorporated or Qualified | 38. Date of Last Report
2, Principal Place of Bugingss 2a. Mailing Address 4. FEI Number . Appliad For
21] 26] 592062540 Not Appiicable
Suite, Apl. #, etc. Suite, Apt. # etc
¢ 5. Cerlificate of Status Desired O $1.l.75 Addltional
22 27 : Fap Required
City & State Ciy & State 8. Elaction Campaign Financing $5.00 May Be
;ﬂ ;s—[ Trust Fund Contribution 0 Added to Feps
Zip | Country Zip Country 8. This corporation has liabitity for intangible 1ax under &, 199.032,
m 25 ;;l ap Florida Statutes Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
¥ .
HUNTER, THOMAS B 81) Name
3100 CLAY AVENUE B2| Street Address (P.O. Box Numbar is Mol Acceptabia)
#255
ORLANDO FL 32804 83
84| City FL 85| Zip Code
11. Pursuant ta the provisions of Sections 607.0502 and G07. 1508, Fiarida Statutes, the above-named corporation submits this statemeni lor 1he purpose"é"f changing its registered

office or rogistered agent, o bath, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointmant as registered
agent. | am famihar with, and accept the obligations of, Section 807 0505, Florida Statutes.

PROFIT S50 s ‘
CORPORATION 7k \%" FLOH‘iﬁZ":ﬂTﬁLﬁTWE Mar 06 1997 8:0031’11

CR2E034 (5/96)

SIGNATURE
Signat g typeed o pinled nane o ragstend agert and titk i applcabla (NOTE: Ragistered Agant signature requirad when reirgiating) DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D [J oeLee 1A TITLE [JChange [T Addition
hAM: HUNTER, THOMAS 8 12 NAME
stree) aonress | 3100 CLAY AVENUE #255 13 STREEY ADDRESS
crv-sr-ze | ORLANDO FL 32804 14 BITY- 5T-2P
T [ DELETE 21THILE [ Change  17J Addition
NAME 27 NAME
STREEL AIORESS 2.3 STREET ADDRESS
Y-S 2P 2 ACAY-ST-21P
HILE [T bELETE 31TLE 1) Change [T Addition
HAME 52 NAME :
STREET ADDRESS 3.3 STREET ADORESS
CiTY-§1- 2P 3.4, CITY-§T-2IP
TIE ] oeieTe L1TTLE [Jcthage L Adaion
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-S1- 7P 44 CITY-§T- 2IP
TILE () DELETE 51THLE [ crange ] Acditien
NAME 5.2 NAME
SIREET ADERESS 5.3 STREET ADDRESS
CITY ST 2P . 5.4 CITY-§1- 2P
TTLE [T oerete 61 TALE [ Change LI Addition
NAME 6.2 NAME
SIREE [ ADDRESS 6.3 STREEF ADDAESS
QITY-51-2P 54 CITY-5T- 2P
14. ) do hereby cerlify thal the information supplied with this filng does not qualify for the exemption staed in Saction 119,07(3)(1, Florida Statwtes, | further gertify that the

informalion indicated on this annual report or supplemental annuat repart is irue and accurate and thal my signature shall have the same legal effect as i made under path; that
I am an ofticer or director of the cor?orarion of the receiver or truslep empowared lo execute this report as required by Chapter 607, Florida Statutes; and that my narmne
appears in Block 12 or Block 13 if changed, ar on an atlachment with an address. .

SIGNATURE: Y —~_ /59 33 LIF i0MAS B. HUNTER, M.D.  03/03/97 (407) 897-6602

PRINTED NpME (1T T Date Daytima Prone §

Frrrewpey



