e ———————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

NANCY HUNDT, M.D., P.A.

P99000067294

Principal Place of Business

425 CROSS STREET
SUITE 311
PUNTA GORDA FL 33950

Mailing Address

425 CROSS STREET

SUNE 31

PUNTA GORDA FL 33350

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90162 019 ***150.00

ALV A

DO NOT WRITE (N THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

d

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FE! Number Applied For
65"0934078 Not Applicable
Zi Countr Zi Count i
P vy P Ly 5. Certificate of Status Desired ~ [] ~ 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent ._7. Name and Address of New Registered Agent
- B Name - )

HUNDT’ c.Y M.D. Street Address (P.O. Box Number is Not Acceptable}

425 CROSS STREET

SUITE 311

PUNTA GORDA FL 33950 City FL | ZpCode
8. The above named entity submils this statement for tha purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabie. (NOTE: Registered Agent signature raquired when reinstating) DATE

8. This corporalion is eligible (o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE (O Change [ Addition
NAME HUNDT, NANCY M.D. NAME
“TREET ADDRESS | 425 CROSS STREET, SUITE 311 STREET ADDRESS
“Cry-sT-2P PUNTA GORDA FL 33950 CITY-§T-ZiP
TiTLE 7 Delete TILE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7Ip CITY-ST-2IP
TITLE ] [ pelete TTLE []change [ Addition
Lm’é T ST TR Y RS e e e e M e CNAME T | e e e e B i s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
3 ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-5T-21P
TIMLE [T Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZP
TITLE O pelgte TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [ CITY-ST-2IP

13. | heraby certify that the informati
indicated on this report or supp,
of the corporaticn or the recei
changed, or on an attachm

SIGNATURE:

alify for the exemp

C engbowered.

1B=C

) tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e ard that my signature shall have the same legal effect as if made under cath; that | am an officer or director
report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE AWT\’PED oR ﬂRINTEdNAME OF SIGNING QFFICER OR DIRECTOR

‘/'//9%1'2. 74) 570 5500

Daytima Phone #

Dite

CR2E034 (9/01)




