2003 FOR PROFIT CORPORATION Apr 21?12%(];::?8;00 am

UNIFORM BUSINESS REPORT (UBR)

- ecretary of State

DOCUMENT #  P97000094649
1. Entity Name 04-21-2003 91038 031 ***150.00
J. MATTHEW HUNTER, O.D., P.A.
Pringipal Place of Businass Mailing Address
5413 US HWY 19 NO 5413 US HWY 19 NO
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 A ‘
I N AR

Suite, Apt. #, ete. ‘ Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3476353 Not Applicable
2P Country e Country 5. Certificate of Status Desired 0 ?8'75 Additianal
ee Raquired
6. Name and Address of Current Registered Agent - e .7.. Name and Address of New Registered Agent . _ _
Name
HUNTER’JM Street Add (P.O. Box Number i N‘IA tabie)
[ ress (P.O. Box Number is Not Acceptable
5413 US HWY 19 ° i
NEW PORT RICHEY FL 34652
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

s’///ré g
/ -

(NOTE: Registared Agent signature required when reinstating) ‘e
- ' }
FILE NOWL! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Departmant of State
10. o . OFFICERS AND DIRECTORS jI 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - ’ g 1 pelete TITLE T Change [ Addition
NAME HUNTER, J M NAME
sineet sonress | 5413 US HWY 19 NO . STREET ADDRESS
orv-sr-ze * | NEW PQRT RICHEY FL 34652 CITY-ST- 2P
TITLE c 07 Detete TIILE ‘ [ Crange [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
onv-stae | CITY-ST-2IP
ME O velete . WE . . w. . OChange  [J Addition |
NAME NAME
STREET ADDRESS ) : : STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TLE [ pelets TITLE ' [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIMLE ) (7 pelete TITLE [ Change . (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
TITLE [ pelate TITLE [change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

L

s not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ficCurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Lis repog as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filin
indicated en this report or supplemental reRaERs true an
of the corporation or the receiver or trugyfEs

changed, or on an attachment with an § i 2l ke affinswered,
SIGNATURE: ___ SIGNEMIE ' W &/// 7/0 >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICMR DIRECTOR Cata Daytima Phone #

10L08S0

AY

CR2E034 (10/02)



