2004 FOR PROFIT CORPORATION

ANNUAL BEPORT (AR) FILED

DOCUMENT # 598844 Jan 30, 2004 08:00 AM
1. Sty Name Secretary of State
KITTI TUNTASIT M.D.,P.A. g
Principal Place of Business Mailing Address
1201 FIFTH AVE NORTH 1201 FIFTH AVE NORTH
SUITE 410 SUITE 410
a'ls' PETERSBURG FL 33705 ﬁg PETERSBURG FL 33705
i s | [[NAMRGREN AR
Suite, Apt. #, etc Sunte, Apt #, elc. . MOORE CR2E034 (11/03)
City & Swate City & State 4, FEI Number Appled For
59-1867143 Not Applicable
Zip _ Country 2ip Country 5. Certificate of Stawe Desred [ ?igg‘ L.‘;\iicici(zional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
}-g(l)\l‘ITél?:I:[fl’-{[ﬂ-{'E NORTH Street Address (P.O. Box Number is Not Acceptable) s
SUITE 410
ST PETERSBURG FL 33705 _ _
City FL ‘ Zip Code

8. The above named entity subimits this staterment for the purpese of changing its regrstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cblgations of registered agant.

SIGNATURE . R S
Signatura, typed of printed name of registered agent and title f appicable {NOTE Registared Agen! signaturg required when reinsiatng) DATE
FILE NOW!I! FEE IS $159'09 ER 9. Elechion Campaign Financing $5_QQ May Be
Atter May 1, 2004 Fee will be $550.00, G Trust Fund Contribution. [ Added to Fees
Make Check Payable to Flotida Department of State
10, OFFICERS AND DIRECTORS a 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME P O oelete THrLE ] Change  I_J Addilion
NAME TUNTASIT, KITTI NAME o
STREET ADDRESS | 1201 FIFTH AVE NORTH SUITE 410 STREET ADDRESS o mDa022458 i
oS¢ |ST PETERSBURG FL eiry-S1.2 WA -B005-015 150,00
TIME O etete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-2IP
TLE [ netete THLE [JChange [ Addilicn
DAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Delate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AJDRESS
CITy-5T-2P CITY-ST-2IP
1ITLE ] Delete TTLE [IChange [ Addition
NAME HAME
STYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TIE ] Delete T [ Change [ Addition
MAME NAME
STREET ANDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby cerhg that the informatjon supplied with this filing does not qualify for the exemption stated in Section 1 19,0??3)(‘:], Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that t am an officer or director
of the corporation or the recever or trustee empowared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on a2n attachment with an address, with all other like empowerad.

SIGNATURE: Vagh . — TN A— ‘,/110[ booy (y21) E129(6]

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date T Daytife Phone #




