2 .
i‘i‘lli")%'ﬁ li..;.‘- U" ti..
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. _‘ rg\;'{}
T g ] FILED
CORPORATION FLORIDA DEPARTMENT OF STATE ‘ B .
REINSTATEMENT Secretary of State Q3MAY -7 AH 402

DIVISION OF CORPORATIONS
SECRETARY OF STATE
 TAIYAHASSEE. FLORIDA

?OCQMENT # P01000114291
““JOHN B. HUNT MD, P.A.

2. Principal Office Address 3. Mailirg Office Address  ~ i
195045 OLD ST AUGUSTINE RD | PMB 382, REBNS?ATEMENT o2
11250-15 OLD ST. AUGUSTINE RD ' : ' ! 'QB
TR S i

Suita, Apt. #, sfc. Suite, Apt. #, aic.
' 4. Date Incorporated or Qualified
To Do Business in Florida

Ciy&State ‘ City &
VACKSONVILLE , FL [ 5 v vumoer pr—r
JACKSONVILLE , FL +5.5760160 mw;:bﬂ
Zp Courtry zip Country ry 375 hgsionot Fes setired
32257 32257 CexTIRCATE OF STATUS pesieD [ s s O

7. Nazme and Addross of Current Registerod Agent

"t TERESA HARRINGTON, CPA

Stroet Addrass (P.O. Bax Number & Not Acceptable) IR REEER R =

1405 KINGSLEY AVE O5/07/08-~01013--007_ 31y, =0
[ Suite, Apt. 2, Ets. :
¢l : State
™ ORANGE PARK - Fi | 55873
P o
8. 1, being appoint=d the registered agent of the above named corporation, e familiar with and ecospt the obligations of saction 607 0505 or 617.0503, F.S. g
Pegtersd Aget &4& M" Deto _1[7[3&93_______,_ g
REGISYERED AGENT MUST SIGN o
PR A
9. NmandSt-aethressesolEammamnm(mﬁamnwﬁtwpummusiwmhaﬂadm) ’
Titas Offiers andrer Diveciors s e roce A City / Stato / Zip
D HUNT, JOHNB. - 11250-15 OLD ST. AUGUSTINE RD JACKSONVILLE , FL 32257
P e T

10. 1 certify that | 2m an officer of diractor o the receiver or trustee emyx § 1o fte this application as provid d for in chapter 607 or 617, £.5. 1 furthar certify that when filing
mmw,MWummmmmmmmmmmdmm.m1uran.mm.Fs“manfm
mnadbyﬁwwrpu-aﬁnnmvabeenpaﬁmdmammdmmsﬁstadm&ﬁsmaondq\nﬁyhmmﬂmuwm119.07(3)(i}.F,S,ThaimmmaﬁonindieaM
on this

R I e e
SIGNATURE: ___=>rlu @JJ wnt 0//‘7{‘&3 God Ft- 93}

SIGRATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Daytime Phone 2

T He——— M ——



John B. Hunt, MD, P.A.
PMB 392 .
1250-15 Oid St. Augustine Rd. 904-260-9988
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December 16, 2002

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL. 32314

Dear Sir/Madam:

I request two (2) certificates of status. One should be mailed to me at my registered mailing
address. The second should be mailed to my registered agent at the address below.

Teresa Herrington, CPA
1405 Kingsley Ave.
Orange Park, FL. 32073

If two certificates are not possible, please mail the one to me and refund the fee for the second
certificate. g

Thank you,

D

John Hunt



