B FILED
2008 FOR PROFIT CORPORATION Mar 285, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000022737 03-25-2008 90006 032 ***150.00

1. Entity Name

ROBERT H. HUNSAKER, M.D., P.A.

Principal Place ol Business Mailing Adcress quuolagd d
104 CRANDON-BLVD, mxmomiwn L

SHFFE-327

KEY BISCAYNF FL 33+48—US ms:smm-meg’ Us

T 1'||I11|IlII’Il'I|IIl||'l|II|||I|l|| AL

3SS» BIseAsnE BLip 3Sso BIschINg ALl

Suite, Apt. #, atc. Suite, Apt. # etc.

3 ,/ 3 // 02132008 Chg-P CR2EQ34 (12/06)

City & State - City & State - 4, FEI Number Applied For
rrdms, fL i), L 65-0403098 Not Appiicable
32; ’ 3 7 chnt} . gpj ’ 3 7 Cog:yf 5. Cerlificate of Status Desired J ?i.gng:;ﬂonal

6. Name and Addraess of Currant Registered Agent 7. Name and Address of New Registered Agent

Na -
HUNSAKER, ROBERT H M.D. B rSHEEN, LoBERT 1. [1.D.
104-ERANDONTBLVD. Strest Address (P.QO. Box Number is Not Accepiable)
SUITE-327
KEY-BISEAYNE FL 33149 3SSo LBISCAITE Bt sSLITE 3/

Ci Zip G

Y g/ FL | 85737

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. | am familiar with, and accept
the obligations of registegetfagent.

SIGNATURE M )@ﬂlm—r AZ %’O}M 30 —‘:;EJ/

ﬁ n.tbn‘ﬁﬁ o printed name of regisiornad agent and e i apphicabla. (NCTE: Regslefed Agent BgnaTure 7eGUFEC When NENSLaling)
FILE NOWIIl FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 200B Feo will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THILE PRES . . O Detste me ,ﬁ Ciange [ Addition
NAME HUNSAKER, ROBERT H M.D. RAME //
STREET ADDRESS | TOACRANDION-BEVE-—STUTTE 127 mroness | 3S 50 BIICB I BLud, #3
CITY-ST-2IP KEY BISCAYNE 33449 CITY-ST-7IP /‘)/ﬂ'h?/, /,"Z_ 33 /} 7
TMLE [ Detate TITLE 3 change ) Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-S1-21P
TIILE 3 pelete TME [ Change [ Adgition
NAME NAME
STREET ADDAESS _STREET ADORESS ~
CITY-§1-2 CITY-ST-2IP
TITLE [ pelete Tt [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2p CIrY-$1-21P
T [ Delete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [J change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin c? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee eqgnowered to execy
changed, or on an attachmenti with an gAd . with all other Jj

SIGNATURE:

s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
empowered.

111y @@M/AW) 3-W-0f josase- nsg

t‘GMAmﬂf 'ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimea Phore 3




