FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

ey

FLORIDA DEPARTMENT OF S1ATE
Sandra B Mortharm
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namsg

KALKUNTE R. SURESH, M.D., P.A.

®)
M ATATEO R PTG

Frincipal Place of Business

C/0 8211 COLLEGE PARKWAY
FORT MYERS FL 33918

Maiting Address

C/0 8211 COLLEGE PARKWAY
FORT MYERS FL 33319

("3, Dale Incoruoratod or Guathiea | 84, Date of Last Reporl
04/13/1995

2. Principal Place of Business - 2a. Maiing Address . 1AL Number o - Aoplied For |
2—1| 26] - - 555682 Not Applcable
Suite. Apt. #, etc. |, Sulte Apt# et 5. Certificate of Status Desired Cl $8.75 Addliﬁonal
E] 2?] Fee Required

City & State City & State 6. Election Gampaign Financing $5.00 May Be
2—3} El Trust Fund Gontribution Added 10 Feas
_Zip 8 Country __Zip - Counlry 8. 'I}ﬁ:‘. corporation has \‘I;Ih-hty for 4n1amgir.)ie tax under s 199.032,
24] 2a r29 30] Fiorida Stalules 0f ves [JnNo
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
o 81 Nam(-:"“ . T o - -
BATSON' ROBEHT J 82| Strect Address (F'.C_)f'BOx Number is Not Acceptabile)
8211 COLLEGE PARKWAY
FORT MYERS FL 33919 2]
84| City T FL 85| Zip Code

11. Pursuant Lo the provisions af Sections 070502 and 607 1508, Fiorida Statutes, the ahove-named cor,_ﬁraﬂ&n s.bnits this statement for the puﬁ;c")_s—é of changng its registered ofhce
or registered agent, or both, in the State of Florida
famihar with, and accept the obligations of, Section 607.05605, Florida Statutes.

Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regstered agent | am

SIGNATURE o eemean I L . o L
Signatre. typed or printed rame of reg stered agent and wie if eppicabie: THEHE Reageaterod Agor Signabire: < i | wh e anist 2 g DATE

12, OFFICERS AND DIREGTORS 13, T ADDITIONSCHANGES 10 OFFICERS AND DIHECTORS IN 12|

THLE F L) DELETE 1T [JChangs [ Addition

NAME SURESH, KALKUNTE R 1.5 NAML

SIREET ADDRESS C/0 8211 COLLEGE PARKWAY 13 STRECT ADDRESS

CHTY-ST- 2P FORT MYERS FL 33919 14 Gi1Y-§1-2P B o )

TITLE [[) DELETE 2 11LE {0 Change  [J Adatian

NAME 2.2 KANE

STHEE} ADDRESS 23 SIATEY ADDRF S5

CITY - 8T-2IP N N 24 C_IT_)’-SI-N' B o - . . _

Tt [ DELETE 3 VILE [ Change [ Acdition

HAME 37 NAME

SIREET ADDRESS 33 SIREET ATDRESS

CITY-S1-2° 34007 -S1-2F . . .

TTLE ‘ [J DELETE 4 1TLF [ Change  [] Add:tion

NAME q 42 hAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P 44 CT¥-ST-2P B o o _

TUILE [ DELETE 5L TITLE [ Changz  [[J Addilion

NAME 52 NEME

SIREET ADDRESS 53 STREMT ADDRESS

CaY-ST-2P ) B BT A O

TITLE [ DELETE 51 TILE ] Change  [7] Addtion

NAME 62 NANE

SIREET ADDRESS 63 SIREE] ADDRESS

CITy-57-2IP SaCIv-SIAP |l -

cerlify that the information indicateg on
oath; that | am an officer or direclfr of,
appears in Block 12 or Block 1

SIGNATURE:V/

14. 1 do hereby certify that the mformation sugplied with this fing is volantarily furished and doos nol qualfy for he exemplion stated in Section 119.07(3)(K), Florida Statules. | further
fs annual_regort or suppiemental annual report is Truo and aceurate and that ny signalure shial have the same lega! effoct as if made under

prrSTation &y the receiver or trustee enpowered to exccute this report as reguired by Chapter 807, Florida Statutes; and that my name

ftachment with an address.
v, 96 [94])a82 5520

[ '}/ﬂ/lﬂﬁ?:’é—: f XIMJ i mrien b

OWAME OF SIGNING OFFICER Of

CR2E034 {12/95)




