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

CORPORATION T aandra B, Mortharm A'[)I' 27 1998 8:00am
ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # PG5000071710 (4)

1. Corporation Name

KUNJANA MAVUNDA, M.D., P.A.

AU WL

Principal Place of Business Mailing Address
8850 N KENDALL DR 8950 N KENDALL DR
400 400
MIAMI FL 33178 MIAM! FL 33176 OO NOT WRITE IN THIS SPACE
us us 3. Date Incotporated or Qualified
2. Pri ipalﬁFjace of Busingss 2. Mailing Address 4. FEI Number Applied For
[21] E\tl POnCe 9€ Lo B 6400 5. - 1294 Sk 65-0600240 Not Applicabla
Suite, Apt. ¥, elc. ile, Apt. #, atc.
uito, Apt. #, elc Suite. Ap e 5. Certificate of Status Desired B $B'75 Additiona
22 [27] Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 ma
. B y Be
alcoee G ABLE S ) L E] Myee-Ay Trust Fund Contribution O Added 1o Fees
Zp Country Zip Country 8. This corporation owes or e paid the cuirent year Intangible
24 3?) VY ‘:J ;;I ;I 3 3 13 ;' Parsonal Property Tax due June 30, IX Yes D No
#. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
KUNJANA, MAVUNDA MO B NeM U TANA MAVUANPA M
8950 N KENDALL DR 82| Siget Address P.0. Box Number s Not Acgepiebie)
400 YOO §.vd » l2o,0 S
MIAM! FL 33176 *®
84| City 85| Zip Code
AL A L FL 3T,
11. Pursuani to the provisions of Sections 6070502 and 607.1508, Forida Stalutes, the above-named corporation submits this statement for the purpose of changing its regisiered

office of registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diraclors. | hereby accept the appointment as registered
agent_ | am familiar with, and accep! the obligations of, Section 807, 5, Florida Statutes.

CR2E034 (10/97)

SIGNATURE Signature. typed o praied name of registerad nga;r;m tlen of appheatse {NOTE: Registerad Ageni signalure required whan rainsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PDS ] DELETE £1TITLE X change T Andition
NAME MAVUNDA, KUNJANA MD 12 NAME

seevaporess | 8850 N KENDALL DR #400 13STRETADORESS | 4 L5 POrCE D& Leo~d GLud

CiTy -ST-2P MIAMI FL 14 CITY-57-2p oA GABLES |, AU 231Y4b

TITLE 1 DELETE 24 TITLE ; 1 Change [T Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CATY-ST-2% 2 ACTY-ST-2P

TALE [J oeLete 31I0LE [T change T Adastion
NAME 32 HAME

STREET ADDRESS 3.3 STREET ADDRESS

cny-st-ap 34 CITY-ST-2IP

TITLE 20 DELETE L1THIE [Jchange ™ [J Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-ZIP

I T beLite 5.1 TITLE [T change” ] Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-SI- 21 54 CITY-SY- 7P

TILE [ pecete B3 TITLE LT change [T Aadilion
NAME 62 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-31-29 64 CY-ST- TP

14, Thereby certify that the information supplied with this filing does not qually for the examﬁllon stated in Section 119.07{3)(1), Florida Statutes. | further certify that the inlormation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or brustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an allachment with an addrass.

SIGNATURE: K:_‘;{_\W-\&fgm_(mﬁb‘ﬁ&e___Mmmm,Mp) q)a0l9s Gor)bs-0075




