2000 UNIFORM BUSINESS REPORT (UBR)

POCMENT # V50141 Apr 13, 2000 8:00 am
JEFFREY A. HUNT, D.O., PA. ecret,ary of State

04-13-2000 90056 046 ***150.00

Principal Place of Business Mailing Address
3001 NORTH ROCKY PTD E 3001 NORTH ROCKY PTD
STE 125 STE 125
TAMPA FL 33607 TAMPA L 33607 .
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3132392 Applied For
Not Applicable

Zip Country Zip : Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address ot New Registered Agent
E ‘ - . : Name e T
HUNT, JEFFREY A. Street Address (P.O. Box Number is Not Acceplable)
3001 NORTH ROCKY PTD DR. E
STE 125
7 -
TAMPA FL 3360 oy FL Zp Codo

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

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Regstered Agant sigrature required when reinstating) DATE
o waamenarg eas a s " | ator MAY 1 2000 Fopwih bo Sss000 | 10 FecionComgntinancing - $5.00 ey se
N ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP ' [ pelete TITLE [ Change [ Addition
NAME HUNT, JEFFREY A. HAME
STREET ADDRESS | 6013 PRATT STREET STAEET ACDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IF
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7P ' CITY-ST-2IP
TITE _ ) [ Delele TE : _ _ Oechange 7 Addition
NAME i ’ T NAME ’ ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
oNTY-ST-2IP CITY-ST-ZIP
TITLE 3 celete TITLE [Jchange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-7 TTY-$T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar 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 orth/ergﬁeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

changed, or on an attachaient wi address, with all other likg ermpowered.

s é S e l@'/({‘() EIBEQOQQB

PR

SIGNATURE:

T

4 - L s -l h g .
= & . v. e £ TR
SIGNATURE wslif)n Pn)hsn NAME OF SiGNING OFFICER OR DIRECTOR Data . Daytima Phona #
#

varmed

CR2EQ34 (9/99)



