FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 13. 2002 8:00 am

DOCUMENT #  P96000025662 Secretary of State
- _ e 24 e
NICOLE THOMAS-HUNTER, M.D. P.A. 02-13-2002 90138 013 7771 58.75
Principal Place of Business Mailing Address
150 NW 70TH AVENUE STE § 150 NW 70TH AVENLE STE 5
PLANTATION FL 33317 . PLANTATION FL 33317
T R A A A
Suite, Apt. #, etc. Suite, Apt. ¥, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘%63452 Not Applicable
e Country Zip Country 5 Certlflcate of Stalus Deswred $8'75 Additional .
R A o B i — -.— Fea Required - -
6.  Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
THOMAS-HUNTER, NICOLE MD Sireet Address (P.O. Box Number is Not Acceptable)
150 NW 70TH AVENUE STE 5
PLANTATION FL 33317
City Zip Code’
of changing its registered office or registered agent, or both in the State of Florid
o Ry

~Typed nr_primed name nlégisleved agent and ttle if applicable. -(h;OjFE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangble FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trus: Fund Contribution Added to Foes
{See criteria on back) O Make Check Payable to Department of State ‘
11, . . OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PC SR [ Dalete TILE [ Change [ Addltion
NAME THOMAS-HUNTER, NICOLE NAME
STREET ADDRESS | 150 NW 70TH AVENUE STE 5 STREET ADDRESS
CIY-ST-2IP PLANTATION FL 33317 CITY-5T-ZiP
TITLE viD O Delete TITLE O change  [J Addition
v HUNTER, NELSON AN
STREET ADDRESS | 150 N.W. 70TH AVE, STE. 5 STREET ADDRESS
CIY-ST-2P PLANTATION FL 33317 CITY-5T-2IP o o
me - Tt T T [ Delete TITLE O change ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S$T-21P CITY - §T-21P
TITLE 1 peleie TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TILE . [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelete TITLE [ Change  [J Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-$T-2IP

13. | hereby certify that the information supplied with thig fi
indicated on this report or supplemental report is tr
of the corporation or the regelyer or trusiee empow
changed. or on an attac

does not g

SIGNATURE:

lity for the exemnption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
ghd accurate arfd that my signature shall have the same legal effect as it magie under oath: thai | am an officer or director
{19 exeoute thig report as required by Chapter 607, Flonda%as and tiyat my name appears in Block 11 or Block 12 if

z{ 19’2)@ VY515

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN OFFICER OR DIRECTOH Dats

f Daytime Phone #

AV 0BiSTRO

CR2E034 (9/01)



