2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000094649

1. Entity Name

J. MATTHEW HUNTER, O.D., P.A.

Principa Place of Business

Malling Address

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90058 019 ***150.00

-

5413 US HWY 19 NO 5413 US HWY 19 NO *

NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652

2 frnaipal Pace of Busnese s Mamnq Adaross H"Nlll ”l ll‘ | “ || l |Il |I”| |‘ | ‘l“lll\
Suite, Apt #. elc Suite, Apt. #, etc. DO NOT WRITC B THIS SPACK
City & State City & State 4. FEI Number Applied Far

59-3476353 Not Applicabls

Zip Country Zip Country

5. Certificate of Status Desired A $875 A_ddilional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HUNTER, J M
5413 US HWY 19

NEW PORT RICHEY FL 34652

Name

Strect Address (PO Box Nurmber is Not Acceptable)

ity

Zip Code

8. The above named antity submits this slatemant for the purpose of changing its registerad office or registered agert, or both, i1 the State of Plorida.

SIGNATURE

Signat.ce, ypad o printec fame of regsered agett and 11 app e

INDTE Registeree Agenl s gnaird soquired ween reinstasing: SATE

g e e I e R R T
{See criteria on back) ;\.;,&ke Chec!v.l,”a"ﬁébie togeaa, b - S}ure Jrust Fund Centibution O Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 pelee s [ Coange [ Acdition

NAkiE HUNTER, J M MaNE

STRZFTADDAESS | 5413 US HWY 19 NO STREET ADDRESS

CRSAr | NEW PORT RICHEY FL 34652 b s e

TITLE [ Delee MLE [ Change [ Additia-

MANME NARE

STREET ADDRESS STREET 4DDRESS

Ty S1 2P CITY-5T-219

TITLE U pelete ThLE [ Ghenge [ Aaditian

HAME HAME

STREET AUCRESS STREET ADCRESS

CITY-51-217 CiTY-8T-21° |

TILE ] Delete TTiE [ Change  [T] Additior

NAME HAME

STREET ADCRESS STREET ADRESS

CTY-ST-2IF CiTY-57-71P

TILE ] Deiete TiTLE MY charge (O3 Adeien

RME NAME

STREST AUSRESS STREZT AZDRESS

CITY-57-71° CITY-57-2IP

TLE [ Deiete e ] Crange [ Additon

MAME NAME

TREET ASDRESS STRERT BOURZES

CiTY-57-7IP CITY-ST-21P ‘

13. | harchy cortify that tho information supplicd with this filing does rot qualily for the exemption stated in Section 119.07(3)(}, Florida Statutes. § further cerify that the ‘rfarmation
indicated or: this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am ar officer or divector
red 10 execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or Block 1271

o like empowered.

of the Corporahon or thn receiver of truslee empo“ ;

O/é// SN EY2-eIC

/qua Dayling Frans

[FL T ]

CR2E034 {10/00)



