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ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

FILED
Apr 26,2004 8:00 am

DOCUMENT # S74672

1. Entity Name

ROBERTA S. HUNTER, M.D., P.A.

ecretary of State

04-12-2004 90276 Q02 ***150.00

Principal Place of Businass
681 SW PORT ST LUCIE BLVD

Mailing Address

681 SW PORT ST LUCIE BLVD

bbd1484Y

W ST LUCIE FL 34953 PORT ST LUCIE FL 34953
2, Principai Ptace of Business 3. Mailing Address I‘mmmnﬂmmmm ;] ‘! mnmmmmlm
Suite, Apt. #, etc. Suite, Apt. 4. elc. MOORE CR2E034 (11/03) )
City & Stata City & State 4. FE! Number Applied For
. 65-0287467 Not Applicabla
Zip Country Zip Ceuntry - . $8.75 Additional
5. Certilicate of Status Desired O Fee Required
i ~6._Name and Addrass of Current Registered Agent - - s T=MName and Address of New Registered Agent ~* — ™~
P ] LonAETTTTT T e r o — T Name == L _ el e = e et e e
- KOQEBE, BRUCE A,
S s | S 2'477'E'E‘DIXIE'H\NN'" - St e - ——— |- Syreel Address (PO Box Number is Not Acceptabig) - =

JENSEN BEACH FL 34957

City

I FL IZipCOda

the obligati f ragistered agent.

M

SIGNATURE

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

RoRersr Voamga. MO

natra. typed oF pried name of ragrstered agem and lite § apphcants

{NOTE: Regisieren Agent bugnature requsad when rainstating)

m;./o;ﬁ

3 9. Elaction Campaign Financing $5.00 may B

% Maka Checi i ar | Trust Fund Contributicn. Added to Fees
:?_mww.vf{ e b o ¥ 3

10, OFFICERS AND DIRECTORS 11. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O Detee TME D bd Change [ Addition

NAME HUNTER, ROBERTA S NAME :

, Hun Roberta S.

STREETADDAESS | 5036 SW ELK RIVER COURT STREET ADORESS | 4 ng?’:&, an T S

iv-sT-2p [PALM CITY FL 34890 A PR " 24000

e 3 Detete e i T O Cange [ Adition

HAME NAME

STREET ADDRESS STREEY ADUAESS

GTY-S7-7P CITY-ST-2F

TME O Oelere Tme O Change [ Addition
B T e T o e i em-r__-_p——_—ta-ﬂm?;—u—--;reg_ﬂa—?u_—;o__ﬁ — — LY

SREETADDRESS |~ Tt i STREET ADDRESS ™ -
STV STEpp == — e T CY-ST-ZiP = | e — e _ .

nnE [ Delete TmE O Change 7 Addition

RAME N RAME

STREET ADORESS STREET ADORESS

CITY-ST- 2P CITY-57- 20

MLE ) Delere TOLE [ Crange O Acdition

NAME NAME

STAEET ADORESS STREET ADDRESS

TTY-ST- 2P CITY-57-2P

TE [ petete TimLE Cichange [ Addition

RAME RAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-51- 29

12. | hereby certify that the information supplied with this fit‘gg
indicaied on this repor or supplamental report is true a
of tha corporation or 1ha receiver of trustee em
changed, or &n an attachpqant with an address, with all other ke empoweared.

SIGNATURE:

Hyanrsn.

does not quality for the exemption stated in Section 1 19.0?}{3)(0. Florida Statutes. } further certity that tha information
accurate and that my signature shafl have the seme legal ¢ ;
powered to exacute this report as required by Chapter 607, Flerida Statutes: end that my name appears in Block 10 or Block 11if

act as if made under oath; that | am an officer or direcior

Yozt (12871 9502




