2901 UNIFORM BUSINESS REPORT (UBR) FILED

IDOCUMENT # L10722 Mar 03, 2001 8:00 am

1. Entty Name Secretary of State

THOMAS B HU NTEH' M'D" PA 03-05-2001 90287 003 ***150.00
Principal Place of Business Mailing Address
3100 CLAY AVENUE 3100 CLAY AVENUE
#255 #255
ORLANDO FL 32806 ORLANDO FL 32806
us us
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiNumber  £Q-296984() Applied For
Not Applicable
Zi Couniry Zip Couniry 5. Certificate of Status Desired 0 $8'75 Additional

Fee Required

6. Name and Address of Current Reglistered Agent , . 7. Name and Address of New Registered Agent .
= - pey - - - - - Name
E%Tg&movEMﬁSEB Streel Address (P.O. Box Number is Not Acceptable)
#255
ORLANDO FL 32804

City FL Zip Code

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
Signature, 1ypad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquirad when reinstating) DATE
T eaeranar e s oo e MAY 1,2007 oG willbe $SB0T0 ] 10" Eecien CamagiEnancing _ " $5.00 tayBo.—
g F - ! . . Trust Fund Contrioution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE D O palsts TITLE Ol change  [] Addition
NAME HUNTER, THOMAS B NAME
streer A00Ress | 3100 CLAY AVENUE #255 . || STREETADDRESS
CITY-ST-21P ORLANDO FL 32804 CITY-§T-ZP
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TITLE - O Delete + - --§ mMMe - - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-7IP
TITLE O Delete TILE (] Change [ Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TITLE O netete TITLE I change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S7-2IP
TITLE 3 celete - f TmE [ change ] Addition
NAME ', NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2IP CITY-ST-2IP

43, | hereby certify that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under wath; that { am an officer or director
of the corporation or the receiver or trustes empowered to execye this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other & empowered.

SIGNATURE: ,MM B. HUNTER, M.D. 03/01/01 (407) 897-66

rl
DOR anpzb  JAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone #

CR2E034 {10/00)

02



