R |

. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFI g M FLORIDA DEPARTMENT OF STATE
CORPOHA“ON ! T a Sandra B. Mortham

ANNUAL REPORT

DOCUMENT # 598844 (9)

1. Corparation Namie

KITTI TUNTASIT M.D..P.A.

| S I

Princpal Place of Businoss Mailing Address

1201 FIFTH AVENUE NORTH-#g80— F &1 C 1201 FIFTH AVENUE NORTH, g08= 4 [T
ST PETERSBURG FL 23705 ST PETERSBURG FL 33705

Secretary of State
DIVISION OF CORPORATIONS

LT

3. Date Incorporatad or Qualied | 3a. Date of Last Report

01/01/1978 02/03/1995

k2 P-r.i-r-w(:qw b ofBu_t;w;és-s ) | T | 2a. Mailrg Address 4, FE Number Applied For
2] @200 FIFTH ARNUG NoeTH 59-1867143 Nol Apphcabic
S.ile, Ant. b, elc Suile, Apt. #, el . $8.75 Additional
! . 5. Cerificate of Stalus Desired *
22 H i T’_ S -1 R , " : 0 Fee Raquired
Gty & Statg L_. City&Sate 6. Election Campaign Financing $5.00 May Bo
2| ST, TeTRAgURE Tl gy 7 Trust Fund Gonlribution = Added o Feas
i o _ Country L. 2 | Country B. This corporalion has liability for intangible tax under s 199.032,
2| 3700 5] ] 29 30| Florida Statutes O Yes [ONo
ST @, Name éﬁ_g;hﬁjléséquéurrent Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
TUNTASIT, KITTH ‘; 2 82| Street Address (P.O. Box Number is Not Acceptable)
1201 FIFTH AVENUE NORTH, #2gi F+ 4
ST PETERSBURG FL 33705 83
84] Ciy FL 351 Zip Code

1. Pucsuanl 1o The provisions of Socliors 807.0602 and BO7.1508, Florida Statutes, the above-nanied corporalion submits this statement for the purpose of changing its registered office
or redistencd agent, or boln, in the State of Florida, Such change was autharized by the comoration's board of directors. | hereby accept the appointment as registered agent. | am
farihar with, and accept the obligations of, Section 607.0505, Flovida Statutes.

SIGNATURL . e e el . o
: o B ".‘n ,t‘i',‘" ‘:J ['wu:hﬁ-lﬂ‘}!l rl rs_|-| if(:f nr 3-4173“‘ [ENTEE INGTE Registacad Agent ggaalare required when reinstang DATE G
12 OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
10LE P [JDetete L1TIE [ Change [ Aodttion -
s TUNTASIT, KITTI 12 NAME 3
sieraonnzss | 1201 FIFTH AVE., N #2080~ ‘H" ‘CIH(J 13 STREFT ADDRESS D2
Lavsize | ST PETER§BURGEL . B 14 07y-8T- 718 &
inx: [ DELETE 21TmE [ Change [} Addition | O
ML 22 NAME
SIAEL] ADERLSS 2 3 SIREET ADDRESS
Jlv-stenE . ) e 24CITY-§T-2Ip
Tine [] DELETE 3 1TIILE [ Change [ Addition
HAME 32 NAME
STHIE AZDRESS 3.3 STREET ADDRESS
R o 34C1Y-5T-2IP
THF ) DELETE 4. 1TITLE [ Change [ Addition
FALE 42 NAME
SIREFI ADGRESS 43 STREET ADDRISS
AR & o o 44 CITY-5T- 2IF
MiLF [] DELETE 5 1 TITLE [ Change  [] Addition
AN 52 NAME
STHLEL ADORES 5 3 STREET ADDRESS
AR N 54CY-ST-2P
Tl [) DELETE 6 1TITLE [ change [ Addition
M 62 NAME
SYREET ATIDRESS € 3 STREET ADDRESS
CIY SI-2F B4 LITY-ST-2IP

14, 1 do hereby codify that the inforniaton supplied with this fiing is voluntarily furnished and does nat qualify for the exernption stated in Section 119.07(3){k), Florida Statutes. | further
cerlfy thal the information indicated on this anual report or supplemental annual report is true and accurate ard that my signature shall have the same legal effect as if made under
aath, that | anian officer or diractor of the corporation or the receiver or trustoe empowered to execute this raport as required by Chapter 607, Floriga Statutes; and that my name
appaas in Block 12 or Biock 13 if chapged, o on an attachment with an address.

SIGNATURE: S ' -2 - al (R13)8227716/

SIGHATURE AND TYPED OR pmn&b NAME OF BIGNING OFFICER DR DIRECTOR T T Data Dartrme Prore B




