FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secratary of State

FLORIDA DEPARTMENT OF STATE

POCUMENT # P95000023831 (7)

HITEN KISNAD, MD.. P.A.

Principal Place of Business

11128 RIVER CREEK OR. W
JACKEONVILLE FL 92223

Maiiing Address
11129 RIVER CREEK DR. W
SUITE 101

JACKSONVILLE FL 32223

FILED
Apr 27 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

us . Date Incorporated or Qualified
03/24/1995
2. Principal Place of B sin?ss 2a. Mailing Addregs R . FEI Number Applied For
y ; l@. 59-3308189 Not Applicable
Suite, Apt. #, elc Suite, Apt. ¥, etc.
. P " e . Certificate of Status Desired (| $8.75 Addiional
22 ;ﬂ Feoe Required
Ciy & State . City & Stale . . Election Campaign Financing $5.00 May Be
23 e dbe- 28 % 31@. Trust Fund Contribution Added o Fees
oy Country Country . This cotporalion owes or has paid the current year Intangible
24 3302& ofe ;;1 ;;l .?Mi < a0 Personal Property Texdue June 30.  LlYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ALLEN, BRINTON & SIMMONS, P.A. 8t Name
“ INDEPENDENT DR. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 3200
JACKSONVILLE FL 32202 &
B4) City FL Ias Zip Code

11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-narmed corporation subrmits this statement for the purpose of changing its registered
office or registered agent. or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Section 607, , Florida Statutes.
SIGNATURE

Signature typed of prnted name of fagialnied 80001 and tille 1 ARPICADI

(NOTE Rapisterad Agent signatute required when ranstating)

DATE

12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TMLE T [T beLEne 1.17IMLE T Crange [ J Addilion
HAME HITEN KISNAD 12 RAME

stgeraporess | 11128 RIVER CREEK DR. W vasmeet ooess | /372 g /Ernd Lieck. .

CITY- ST 2P JACKSONVILLE FL 32223 1.4 CITY- §7-2P Y 224

TME T oeLeTe 21THILE . Chanpe

e 22 NAME 13126 Brian's Creek Drive.

STREET ADDRESS 2.3 STREET ADDRESS 'John‘s Creek’ C e

Y-S 2P 2, 4CITY-5T-2P

e T OELETE 31T Jaekw"‘&%a"ﬁm
NAME 3.2 RAME

STREET ADORESS 33 STREET ADDRESS

CITY-51- 71 34.CITY-ST-2

e T GELETE AV TILE LU change [T Addition
WAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CATY- ST 2P 44 CITY- 57-0

TLE T bEceTe S1TILE L1 cnange I Acdition
NAME 52 NAME

STREET ADDRESS &3 STREET ADDRESS

Ty - 51- 2P 54 CITY-51-2IP

TNLE ] DELETE 6.1 TLE O Crange 1] Addition
HAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-51- 2P 84 CITY-5T-21P

14. 1 hereby cer!ilﬁ.lhm the information suppliod with this filing does not qualify for the examﬁnion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
n thi at my signature shall have the same legal effect as if made under path; that | am an
offcer or diractor of the corporalion or the roceiver or frusiee empowered 10 exacuts this report as required by Chapter 607, Florida Statutes, and that my name appears in

indicatad on this annual report of supplemantal annual repor! is trua and accurate and t|

Block 12 or Block 13 If changed. or on an atlachment wilh an address.

SIGNATURE: N T

AL TPSL L TSPy

CR2E034 (10/97)



