EE i ey i s

FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 09 1998 8:00am
Secretary of State

1998

DOCUMENT #

1. Corporation Name

THOMAS 8. HUNTER, M.D., P.A.

(1)

AR

Principal Place of Business Mailing Address

00 CLAY AVENUE 3100 CLAY AVENUE
1258 #2355
ORLANDO L 32806 ORLANDO FL 32606 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
06/17/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 _2;] 59-2062540 Not Applicable
Suite, Apt. 4, stc. Suite, Apl #, elc, i
g —] ' P 5. Certificate of Status Desired ad $8.75 Additional
27 Fae Required
City & Stale . Cily & Stato 8. Elsction Campaign Financing $5.00 may Pe
23 2a—| Trust Fund Contribution Added to Fees
Zip Country /1p Country 8. This corporation owes o has paid the current year Intangible
24 ;;I E?] ;1 Personal Property Tax due June 30. Yog No
9. Name nnd Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
HUNTER, THOMAS B 81} Name
3100 CLAY AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
#2585
ORLANDO FL 32804 83
B4| City FL 85| Zip Code

11. Pursuan to ihe provisions of Seclions 607 0L07 and 607 1508, Fiorida Statules. the above-named corporation submits this statement for the purpose of changing ils registered
office or registored agent, or both, in tie S1ale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e _
Signature, typad o prniticd martee of ngedered agent and tie it applicabile {HOTE: Registered Agent signalure required when reinstating} DATE
12. OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T pecent TITME [dcrange [ Addition
NAME HUNTER, THOMAS B 1.2 NAME
steer aooeess | 3100 LAY AVENUE #255 1.3 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 14CITY-5T- ZIP
TLE [J DELERE 21 TITLE T Tchange [ Addition
HAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITv-S1-2IP e 2.4 CHTY-ST-2IP
TME T oeLETe 31 FILE [T Charge [ Addition
NAME 3.2 NAME )
STREET ADDRESS 3.3 STREET ADDRESS
Ciy-§1-2IP 34 CITY-51-2P
TITLE [T oELeTE 417MLE [T change [ Addition
NAME 4,2 NAME :
STREET ADDRESS 4.3 STAEET ADDRESS
GITY-ST- 2P 44 CITY-51-2IP
TITLE [T okcete Joome [T Change [T Adaition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T- 2P 54 CITY-8T-2iP
ne 7 oELETE 61 TITLE [J Change £ Agaition
HAME ’ 62 HAME
STREET ADDRESS 63 STREET ADDRESS
LiTyY-51-28 6.4 CITY-ST-2P
14. | heraby cerlify that the information supphed with this filing Soes not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
olficer or director of tho corporation or the receiver or trustee empowered to execute this reporl agrequired by Chapta , Florida Stgiutes; and thal my name appears in

Block 12 or Block 13 #f changed. or an aW J)ﬁﬂ_{' LA T EHE A 1D
cIeNATHIRE.\/) et 7' S Sog () ES B0

CR2E034 (10/97)



