2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000025662

1. Entity Name'

NICOLE THOMASHUNTER._M.D. PA

Principal Place of Business

150 NW 70TH AVENUE STE 5
PLANTATION FL 33317

Maillng Address

150 NW 70TH AVENUE STE 5
PLANTATION FL 33317-2911

2. Principal Place of Business

3. Mailing Address

UL

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90037 031 ***550.00

l

Il

I

00 NOT WRITE IN THIS SPACE

JRIHI

City & State City & State 4. FEI Number Applied For
65‘{563452 Mot Applicable
Zip . . . Country .. Zip Country 5. Certificate of Status Desired d $8'75 .F_\ddiiional
i ' Fee Required
6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Reglistered Agent
= - el it - Name b

THOMAS-HUNTER, NICOLE MD
150 NW 70TH AVENUE STE 5
PLANTATION FL 33317

Street Address (P.O. Box Nurnber is Not Accepiabie)

City

FL

Zip Gode

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, typed or printed name of registared agant and utle «f applicabla.

(NOTE" Registered Agent signature required when reinstating)

DATE

9 ;This corporation is eligible to satisfy its Intangible
y, Tax fmng requirement and elects to do sc.

- FILE NOW!!! FEE IS $150.00

Aﬂer MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5-0’0 May Be
Added to Fees

CR2E034 {9/99)

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tig [ Detete TITLE [ cChange [ Addition
MAME . - - THOMAS-HUNTER NICOLE- HAME ‘
STREET AQDRESS™ 150°'NW 70TH AVENUE STE 5 STREET ADDRESS
CITY-ST-2IP PLANTATION EL 33317 . : CITY-5T-2IP
TALE y1D O Delete TTLE Ochange [ Addition
NAME HUNTER, NELSON NAME
SIREET ADORESS | 150 N.W. 70TH AVE, STE. 5 STREET ADDRESS
CiTY-ST-2IP PLANTATION FL 33317 CIY-ST-TF
T E rmg m fo s e - [T Delele TITLE [CJ Change (] Addition
NAME T T K e TR . T e e R T
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2P
TILE 7 Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZP
TITLE [ petete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-2P CITY-ST-2P
TITLE O pelete TITLE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

of the corporation or the rg|
changed, or an an attach

SIGNATURE:

i dees not
accurate e

ality for the exempti

A Section 119.07(3)(i). Florida Statutes, }
& shall have the same legal effect as i made under oath that | am an officer or director

/ifé/!anl [/U/I/

further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER C Oﬂ DIRECTOFI

Date

rhe Phone #

as required by Chapter 607, Florida Statuteg#and that my pame gppears in Block 11 or Block 12 if
/: / I mé ¢
e =



