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

B PROFIT FLORIDA DEPARTMENT OF STATE Mar 05, 1999 8 . 00 am
CORPORATION Katherine Harrl
ANNUAL REPORT il / SZcr;aryaof S:t: Secretary Of State
1999 S8 DIVISION OF CORPORATIONS 03-05-1999 90093 036 ***150.00

DOCUMENT # pg5000023831

1. Corporation Name

HITEN KISNAD, M.D., P.A.

AR A

Principal Place of Business Mailing Address
13126 BRIANS CREEK DR 13126 BRIANS CREEX DR
JACKSONVILEE FL 32224 JACKSONVILLE FL 32224
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/24/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
i24] 4159 PALOMA POINT CT. 26] 4159 PALOMA POINT CT 59-3308189 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. it
}El uite. Apt. #, elc ;} uite, Apt. #, ete . -l 5. Certifcate of Status Desired . .[]. ﬁ?__;li::jg;nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
7] JACKSONVILLE, FL 2] JACKSONVILLE, FL Trust Fund Contribution J Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 32217 |_2;| 20 132217 I;‘ Personal Praperty Tax. Clyes BNo
g. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
ALLEN, BRINTON & SIMMONS, PA. B, = N _KrSwvh D M.b,
ONE INDEPENDENT DR. 2 ey PO R R Pat VY couET
SUITE 3200 83 M T
JACKSONVILLE FL 32202 '
84| City 85| Zip Code
S SoVYTLLE FL %8353

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligam Section 607.0505, Florida Statutes.

-

SIGNATURE H\I\M WITENV A dVAD MY Pho2lio 1B o 2 —ta-\Fyp
Signature, typed or printed name of registered Sfent and bile if applicable. (NOTE: Registerad Agent signatuls required whan reinstating ¥ rl_l T DATE d

12

OFFICERS AND DIRECTORS 13. ADDIleNSfCHANGES TO QFFICERS AND DIRECTORS IN 12 8
TITLE PST O] DELETE 11TmE XChange  [JAddiion | +—
NAME HITEN KISNAD 1.2 NAME 3
sTreeT aporess| 13126 BRIANS CREEK DR 1astreeTaoress | 4159 PALOMA POINT CT. &
orvsrze | JACKSONVILLE FL 32224 LACTY-ST-2P JACKSONVILLE, FL _32217 &
TME ] DELETE 21 TILE [JChange [ Addition | O
NAME 22NAME
STREET ADDRESS 2.3 STREET ADDRESS i
CITY-ST-2IP 2.4 CITY-S1-2P —
TITLE [J DELETE 31TIME []Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-ZIP
TITLE [] DELETE A1 TITLE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS .
GITY-ST-2IP 44 £ITY-87-2P
TITLE [] DELETE 51 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2P 5.4 CITY-ST-2IP
TLE (3 DELETE 6.1TIME [QChangs  [JAddition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-5T-2IP 6.4 CITY-ST.ZIP
14. | 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that ! am an
gfltlgir 102I' girrgulzctg; 01! ;r;:ec?‘orﬁoégti%r: g; t::]e rﬁgii;;re?‘rl tua\'ll.iltsl_lteri1 eaﬂg‘?g(;reqtﬁ) ?Ixetchu;?"tlr:;s rr(-;,n‘pon a;s gequired by Chapter 607, Florida Statutes; and that my name appears in o
anged, a LD , with all o e“powee. C?QI-L Bl g o=

SIGNATURE: L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A e tem RN Day¥fhe Phone #



