2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # P02000060755 Secretary of State
1. Entity Name
MICHAEL D. HUNTER, M.D., PA. 01-09-2003 90006 040 **150.00
P:‘&:igal Prglcesofl_lllaéisineis pMci)ailing Adgress
1 VERSEA HWA 0. BOX 522380 Fi - I
SUITE 210 . MARATHON SHORES FL 33052 v uu‘ 1 1 ‘
LT
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Staie City & State ) 4. FEI Number Applied For
+H S"' OLI? o0 ? O Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | g‘g';gq Lﬁ:l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
HUNTER, MICHARL D ( | St t.Add , PO_ B _N— -b i N'tA table)
r ss (PO. Box Number is No
11400 OVERSEAS HIGHWAY et Address (RO, Box Rumber s Tlof Azeesiable
-SUITE 210

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. 1 am familiar with, and accept |
the obligations of registered agent.

SIGNATURE W—/W/—_ o~ 03

Sﬁnatwa. typed o pﬁnted name of regM agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE iS $150.00 , o )
Atter May 1, 2003 Fee will be $550.00 O e e O 3ottt

Make Check Payable to Florida Depariment of State '

10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e [ Delele MLE [ change [ Addition __8_

NAME UNTER, MICHAEL D M.D. NAME =

street anoress 0. BOX 522380 STREET ADDRESS 3

CIiY-ST-2P THON SHORES FL 33052 CITY-5T-2P 2
- o

TMLE vice VPres de—t [ Delete TME O Change 5 Addilion | (L

NAME Wiary Huwmtel NAME

STREFT ADDRESS | 49 SPODF\ bi N Wz gy i) STREET ADORESS

CITY-ST-2IP ¥4 CITY-ST-2IP

(C70) test » FL 304D

TILE [ pelete TILE O Change  [] Acdition

NAME B NAME:  —— |-

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-ZIP

TITLE [ Delete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-§T-71P

TITLE [J Delete TITLE 1cChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TE - [ Delete TITLE (J Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all other like empowered.

BT P Chael D Wonter  1-L-02  3Dg-2¥9-54 /0

E OF SIGNING OFFICER OR DIRECTOR Date Caytime Phong #

SIGNATURE:




