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

' LR RT Secretary of State
" les7 Secretary of State

DOCUMENT # H69378 (8)

1. Corporation Name

Kalkunte R. Suresh, M.D., P.A,.

Principal Plawe of Business Mailing Address
¢/o 8211 College Parkway c/o 8211 College Parkway
Fort Myers, FL 33919 Fort Myers, FL 33919
E 3. Date Incorporated or Qualified 3a. Date of Last Report
08/01/1985 02/01/1996
2. Principal Place ¢f Business 2a. Mailing Address 4, FEl Number Applied For
I21] 28] 7 59-2555682 Not Applcable
Sulte. Apt. #, elc. Sulte. Apl. 4, el. 5. Certificate of Status Desired O $8.75 Additional
22 ;‘;] Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 may Be
23] (28] Trust Fund Conlribution ] Added to Feas
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
;} g’ ;;I ;ﬂ Florida Statules Yes [J No
$. Name and Address of Curront Registered Agent 10. Name and Address of New Regislered Agent
81| Name
Batson, Robert dJ.
8211 Col 1 ege Pa rkway 82| Street Address (P.0. Box Number is Nol Acceplable)
Fort Myers, FL 33919 &
84| City B5| Zip Code
FL |*|

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the Stale of Florida. Such ¢hange was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE . N
Signttute, lyped o prirlod name of registered agent and e i applicatio (NOTE" Regislered Agent signature requied when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12

TLE 2 "7 DeLeTe I 11TILE U change T Addsion

WAME Suresh, Kalkunte R. 12 HAML

STREET ADDRESS Eéo gﬁ‘\l’l Col I]-' ge g 5way 1.3 SIREET ADDRESS

Y- §1- 2P rt ers, E K] 35 14 CITY-5T-2IP

TOLE T T DELETE 21T1LE TTchange ] Addition

NAME 272 NAME

STREET ADDRESS 23 STRIEY ADDAESS

GITy-Sl- 2P 2 4CIHY-5T- 2

e O occere 31TINLE - " [ change L] Additon

HAME 3P HAME

STREET ADDRESS 33STRECT ADDRESS

CITy-ST-2IP 34 GITY-§1- 2P

HILE T DEtETE 41TNLE [ change [ Addinon

NAME 4.7 NAMI

STREET ADDRESS 43 STREE) ADDRISS

Y -51- 2P 4400Y-§1-7P .

TiTLE TT Detete 51 TITLE [] Change Additior

NAME 52 NAME

STREET ADDRESS 53 5TREET ADIRTSS QP

CHY-ST-2P 540ITY-5)- 2

TLE ~TJonee E1TITLE [ Change é&uumr

NAME 6.2 NabE SO000022001 02

STREET ADDRESS 63 STREET ADDRESS -I;IS.,JDE,:"S?—— 1081--047

GITY-ST-2IP B4CIYST- 2P %165, 00

14, | do hereby certify that the information supplied with this 1 ng does not qualify for the exemption stated in Section 119 07(3)(, Florida Statules 1Hurthe: certify hat the
information indicated on this annual report agsupplemental annual report is Iruc and accurale and that my signature shall have the same ‘egal effec! as 1 made under oath; that
| am an oflicer o direclor of the carporalisfor e recewver or trustee empowered lo exccute this reporl as requ -od by Chapter 607, Florida Statutes. and thal my name
appears in Block 12 or Block 13 if ch d. or on an atlacl

SIGNATURE: _

CCPWA 4729797

TIRE AND TYPED Of PRINTED NAME GF MENING OFFIEEH R DIRECTOR

comroraTion  SLWR "o May 20 1997 8:00am

CR2E034 (9/96)



