03111999-90023-012-$150.00-$150.00

L

="

FILED

Mar 11, 1999 8:00 am

- * PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Hatherine Warrs Secretary of State
ANNUAL REPORT Sectetary of State
1999 DIVISION OF CORPORATIONS 03-11-1999 90023 012 ***150.00
T
DOCUMENT # Pg8000062430
DONA HUNT, M.D., P.A.
I I RO TR T
§35 NW 6TH ST 635 NW 6TH 8T
GAINESVILLE FL 32601 GAINESYILLE F1. 32601
0O NOT WRITE IN THIS SPACE i
3, Data Incorporated or Qualifed
07/13/1998 . |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For |
1] . 28 59-35(: 1254 Not Applicable
Suite, Apl. #. atc. Sulte, Apt. #, etc. s, Certicate of Stotus Desired (] $8.75 aaditional
22] 27] . - Fee Required
City & Siate City & State 8, Etaction Campaign Financing o $5.0° May Be
23] I 28] . - - e e o b TrustFund Contribution . = . Added 10 Fees -
. Zip_ Country Zp Country 8. Thig corporation owes the cument year Intapgi :
;] EI 29] I?o'} ) T Parsonal Property Tax. ——{fves ——DONo——{———
9. Name and Address of Current Registered Agent 10. Name and Address of New Registarad Adent
81| Name
HUNT, DONA i
§35 NW 6TH ST 82[ Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32601 )
84| Ciy FL [ul Zip Code ;
T4, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named co tion submits this statement for the purpose of changing its registered !
office or registered agant, or both, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the ar nent as regi
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .
SIGNATURE .
Signature, tynsd Of prinwd name o regiiorsd ager and Bos i pphcable. TNOTE: Rogintarsd Agent $pnatre requined whan Faretatng) BATE &
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
TME D ) peLETE 11TME CChange [JAddiion | — ,
NAME HUNT, DONA 120N 3 )
sweeeTacoress| 835 NW 6TH ST $3STREET ADORESS & :
CATY-5T- 2P GAINESVILLE FL. 32601 14 GTY.5T.ZP &
e O OELETE 21TME [Charge  [1Addton]| ©
NAME 2INANE . .
STREET ADDRESS 2.3 STREET ADORESS .
CITY-51- 2P 2.4 CITY-ST- 2P ' . o -
me [ DELETE 31TME [IChange [ Addison
NAME 2ZNAME
STREET ADDRESS| 33 5TREET ADORESS
G- ST- 2P 34.CITY-5T. 29
me - e ORLETE—— R e e e | e oo ___[JChange  {JAdditon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY. ST 2P 44 CITY-ST-2P
TIE [ DELETE 5.3 TMLE DOcChange [T Addition
NAME 62 KAME
STREET ADDRESS 53 STREET ADDRESS
COY-S1- 1P 54 CITY-ST-ZP
TIMLE [J DELETE 61TILE OcChange [T Additon
NAME 8.2 NAME
STREET ADORESS 83 STREET ADORESS
CIYY-ST- 2P 64 CITY-ST- 2P
14. | hereby cenify that the information supplied with 1his filing does not qualify for the exemption stated in Section 116.07(3Xi). Florida Statutes, | further certify that the information

SIGNATURE:

indicatad on this annuat report or supplemental annual report Is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | em an
officer or director of the corporation or the receiver or trusieée empowerad to exacute this report as required by Chapter 607, Florida Statutes: and thal my name appesars in
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other Lke empowered.

22077 252 27l




