2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Jan 11, 2006 08:00 AM
DOCUMENT # P95000023831 ST Secretary of State

1. Entity Name
HITEN KISNAD, M.D., P.A,

Principal Place of Business Mailing Addrass '
%70 15TH AVENUE SOUTH :':':'{D 15TH AVENUE SQUTH
IACKSONVILLE BEACH, fL 32250 US IACKSONVILLE BEACH, FL 32250 US

OGN

01042006 No Chg-P CRZE034 (11/08)

Do NOT WR]TE ‘N TH'S SPACE . 4. FE! Number Applied For

58-3308188 _(Not Apglicable
5, Certificata of Status Desired ] $8.75 Aditonal

Fee Required

S s ok pieis. i o)

6. Name and Address of Current Registered Agent

etk st

KISNAD, HITEN MD - DO N OT WRITE

370 16TH AVENUE SOUTH STEC

JACKSONVILLE BEACH, FL. 32250 . S *‘N TH’ S §PAEE

8. The above named entity submits this statement for the purpose of changing its registersd offica or registerad agent, or both, in the State of Forida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE.
Signalure. typed or prined name of registensd agert and 4t if appicable. (NOTE. Regisierad Agem signalure required when reinsiating) ) TATE

9. Eieclion Campaign Financing £5.00 vayBe
Wi 50. Y
Aﬁ:a: E"I‘Eyhfl? ZGéSFIEfnlfvi?libe 35950_09 Trust Fund Contribution. g Added {0 Feos

I T e
10. OFFICERS AND DIRECTORS ] : T

NHE PST
NAME HITEN KISNAD

STREET ADDRESS | 370 15TH AVENUE SOUTH STEC o ;3{'3{3!’1{:13’35—" ’;ﬁ;“iﬁ
if~

i
Liry-ST-2IF JACKSONVILLE BEACH, FL. 32250 ) o Preges .i'«’f’l
THLE ) - R Eah 331; 11’”8:! u:__l{}
NAME - B,

STREET ADDRESS
Gy ST-2IP

s 150,00

TILE
NAME

st DO NOT WRITE

me T INCTHIS SPACE

T ' o
NAME
STREET ADDRESS
ey §7-2

e

NAME
STREET ADDRESS
TiTY- §3-2iF

12. ! hereby certify that the information supplied with this ﬁﬁn‘? doas not qualily for the sxemptions contalned in Chapter 119, Florida Statutes, f further certify that the information
Indicated on this report or supplementai repart is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr diractor
of the corparation or the recaiver ar trustes empowared to exacute this report as raguirsd by Chapier 807, Florida Statutes; and that my nama appears inBlock 10 or Block 111
changed, or on an attachment with an address, with afl other like smpowsrad. .

SIGNATURE: {;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

O-oF-ar

Dayiime Phora #




