2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) _ FILED

DOCUMENT # P95000062235 Feb 11, 2005 08:00 AM
) Secretary of State

1. Entity Name . e

WILLIAM M. HUNT iii, M.D., INC.

Principal Place of Business - T(ﬂailing Address

626 LOMAX ST. 529 LOMAX ST,
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
Suite, Apt. #, etc. - T Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State o ’ City & State T 4. FEI Number Applied For
~ | 50-3331355 et ApplcaDi
zp Country Zp Country 5. Cerfificale of Status Desired [ Ei;? qﬁ?:r‘j""“a'
5. Name and Addrass of Current Registered Agent 7. Nama and Addrass of Naw Registered Agent
- T - Name )
lgggN EbﬂEXVgT Street Address.(P.O. Box Numbet is Not Acceptable)
JACKSONVILLE FL. 32204
City FL Zip Code

8. The above named entity submits this stztement for fhe plirpese of changing ils registered office ar reglstered agent, or both, In the Staie of Florida. | am familiar with, and accept
the obligations of registerad agent. . .

SIGNATURE S N - — - . e -
Signature, ypad of printod nama of registersd agant ahd tile if epplicabla NOTE Registared Agant signature raquired when rainstaling} : : [ATE :
g T T e R A i i b =
" AR
FILE NOW!Y EEE ‘-_'{i $150.00 .. . 9. Election Campalgn Finanting $5.00 MayBe
Atter May 1, 2005 Fat? Will Be $550.00 Trust Fund Contribution. 7] Added to Fees
Make Check Payable to Florida Department of State
10. ] OFFICERS AND DIRECTORS T ] 11. "ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine DPVS ) [ Delete e [ Change [ Addition
NAME HUNT, WILLIAM M NAMF
STREET ADORESS | 629 LOMAX ST, SIRECT ADDRESS
CITY- ST 2IF JACKSONVILLE FL 32204 L CITY-S1-2P
i - - O Defete g ’ I Change [ Addition
NAME NAKE
STREET ADBACES SIHFE] ADDRISS
CIfY-ST- 2P CiTY.s). 3P
e T - loeete  § mur ) [JChangs [ Addition
NAME NAME ! ;[[Q}‘IED-'}E e;,g
4 o, fea

STREET ADDRESS ‘ ~ SIAEET ANDRESS £ 21 A %%‘:;_ ]
CITY-51-21P Cy-5T. 2P Hed 13 T5-B00be 014 150. 00
s o " Opaéte i ' Clchamge [ Acdition
NAME NAME
STREFT ADDRISS STAFET ADDRESS
CITY. ST-2IP CiTY-S1-2IP
e o T I Delete e l [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP orY.S1-2P
e - O elete e ' ' O change £ Adition
RAME NAME
STREET ADDRESS SIREET ADURESS
ClFy. ST-1P Y -ST- 21

12. [hereby cert‘:{g that the information suppliad with thls ﬁﬁng does not qualify for the exemption stated in Section 1 19.07%3)6]‘ Florida Statutes, ! further certify that the infarmation
indicated on this report or supplemental report is true and ascurate and that my signature shall have the same legal effect as If made under cath, that | am an officer or director
of the corparation or thé receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowerad,

siGNATURE: _WJ [~ T 2/3/05 435438900

SIGNATORE AND TYPED OR PRINTEETNAME DF SIGNING OFFICER DR DIRECTOR Daylime Phone §




