o FILED :
2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am;

DOCUMENT # y
vt P97000094649 Secretary of State
J. MATTHEW HUNTER, O.D,, P.A. 05-29-2002 90707 021 ***150.00 )
Principal Place of Business Mailing Addross
5413 US HWY 18 NO 5413 US HWY 19 NO QULRLIUVUY
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
S SE— DI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
59—3476353 Not Applicable
2 . Country Zip Country 5. Certificate of Stalus Desired O 58'75 Additional
) ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNTER, J'M ™" — TR T e TTTTT T [T stieet Aduiess (PO Box Numiber s Not Acceptable) o - v — o _. ]
5413 US HWY 19 .
NEW PORT RICHEY FL 34652
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
: Signature, typad or printed name of registerad agent and litte it applicabla {NOTE: Regisisred Agent signature requirad whan rainstating) CATE
9. This corporation is eligible to satisfy its Intanginie FILE NOW!!! FEE IS $150.00 ‘ S .
Tax filing requirementg and elects t(:’ do so. ’ After May 1, 2002 Fee wlllsbe $550.00 e ﬁection Campalgn flnancmg $5.00 May Bs :
4 e ust Fund Contribution. 0 Added to Fees |
(Ses criteria on back) O Make Check Payable to Department of State !
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 . 1
TITLE D [ petete TNLE Ol Change [ Addition | 5
NAME HUNTER, J M NAME =
STREET ADDRESS 15413 UUS HWY 19 NO STREET ADDRESS §
CITY-ST-2IP NEW PORT RICHEY FL 34852 CITY-ST-2IP w
THLE [ pelete TITLE [J change [ Addition 5 :
NAME NAME ‘
STREET ADDRESS STREET ADDRESS i
CITY-8T-2IP CITY-ST-2IP ;
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
|~ STREET ADDRESS - | <~ o oy ¥ oo™ i - Spreem €z b USTREETADDRESS |° =~ - e TTnmT ot s eml.m 8
CITY-5T-2IP CITY-ST-2)P
TITLE [ petete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE i O pelste TITLE [] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

13. | 'hereby certify that the infermation supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on 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 an officer or director
of the corporation or the receiver or truslee empawered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address_with all ofbeslike empowearad.
2z 7/4'&&&(

. 1C ~ 2Lz
SIGNATURE- S 1’(‘ = U e . Date Faytime Phone # ﬁ‘

FERD TYPED ORfPRINTED NAME OF SIGNING GFFICER OR DIRECTOR




