2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2004 08:00 AM

DOCUMENT # V50141

1. Entity Name
JEFFREY A. HUNT, D.O., P.A,

Secretary of State

Principal Place of Business Mailing Address

3007 NORTH ROCKY PTD E
STE 125
TAMPA, FL 33607 US

STE 125
TAMPA, FL 33607

3001 NORTH ROCKY PTD

us

DO NOT WRITE IN THIS

NIRRT AU R

01162004 No Chg-P CH2E034 (10/03)
SPACE 4. FE| Number Applied For
59-3132392 Not Applicatle
- Cortifs $8.75 additional
5, Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

HUNT, JEFFREY A,
3001 NORTH ROCKY PTDDR. E

STE 125
TAMPA, FL 33607

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpese of changing its registered office or registeréd:gﬁﬁi. ar both, iﬁ thé State of F‘lcrida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sigralure, typed er printed name of registered agent and tithe If apphcable

{NOTE. Reglstered Agant signalure requined whan relnstabing}

FILE NOW!1 FEE IS $150.00
After Nay 1, 2004 Feae will be $550.00

9. Election Campaign Financing
Trust Fund Contritzution.

55.00 May Eg
Added to Fees

10. CFFICERS AND DIRECTORS

DP

HUNT, JEFFREY A,
6013 PRATT STREET
TAMPA, FL

TME

NAME

STREET ADDRESS
CITY-53-2IP

UOAG0IG S0
01/26/04-20036-002 150,10

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

TME

NAME

STREET ADDAESS
Cy-s1-2P

DO NOT WRITE

LE

NAME

STREET ADDRESS
Cry-ST-2p

IN THIS SPACE

TMeE

NAME

STREET ADDRESS
CiTY-87-2IP

TILE

NAME

STREET ADDRESS
cy-s1-2IP

<

12. | hereby certify that the Infarmaticn supplied with this filing does not qualify for the exemption stated in Secticn 119.07%3]0), Florida Statutas. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal

indicated on

of the corporation or the receiver or trusiee empowered 1o gxecute this report as required by Chapter 807, Florida Statutes; and that my name ears in Block 10 or Block 11 if
. changed, or on an atiachment with an address, with all othbr like gmpowered, Y 2P I

/SIGNATURE:

effect as if made under oath; that | am an officer or director

ARY 0123

EIGN,

e e
ANDITYPED fﬁnmn NAME OF SIGNING CFFICER OR DIRECTOR

] 1[31]/{) Lf/ﬂ

Cayiime Phone #

LA W R v L



