FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ¢ Fay FLORIDA DEFARTMENT COF STATE
CORPORATION TN Sandra B. Mortharn

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # J35579 (8)

1. Corporation Narme

AMNATH KIRDNUAL, M.D., P.A.

1

3. Date Incorporated or Qualfied 3a. Date of Last Report

09/30/1986 04/17/1995

M;illng Address

201 HEALTH PARK BLVD. 201 HEALTH PARK BLVD.
ST. AUGUSTINE Fi 32086 ST. AUGUSTINE FL 32086

Frincipa’ Flace of Business

H:'.- Principal Flace of Basiness | 2a. Mailing Address 4. FEI Number Applied For
2l . 20 533150156 ot Applabic
Sute Apl #, et  Suite, Apt #, elg. 5. Cortificate of Status Dasired 0 $375 Adc‘filional
22] . i I _ 27] - Fee Required
. City & State | Gity & State 6. Eloction Campaign Finanging $5.00 May Be
|23 28] Trust Fund Contribution ‘Added to Fees
| | Country | 4 Country 8. This corporation has liability, for intangibie tax under s 129.032,
2"] - 2E| 29] E} Florida Stalutes ﬁ\’es Ohe
s 8. Name and_f'_ddress of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81 Name
BOLES. JOSEPH L JR. 82{ Street Address (P.O. Box Numbar is Not Acceptabie)
120 CHARLOTTE ST.
ST. AUGUSTINE FL 32084 B3
84[ City EL |as Zp Code

[ 11, Pursuan: 10 the provisons of Ssetions 6070502 andl 607.1508, Flonda Statutes, the above-named corporation submits this statemant for the purpose of changing s registared ofica
or regstered agent, or hoth, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar witn, and accept the otiligations of, Section 607 0505, F lorida Statutes

SIGNATURE ) e i
L. o < e ko pict: T ot R !-[ii s pinzatie INOTE" Regatired Aganl signalure roduired when reinglat ng: DATE G
(2 T OFFIGERS AND DIRECIORS 13. . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 2
[HY; p (] oELEIE L1 ¥ xcnange O agdiion | =
NAMi KIRDNUAL, AMNATH 12 hANE K ivdnwad  Brnath 3
SIKES | ADDRESS 4 SANTA MARIA LANE 1.3 STREET ADDRESS 32 U‘-’f-; . Drive 2
oiv-gi-r ST. AUGUSTINE FL 32084 14C1Y-§1-2P p ._—r“&v £Fian ed &
R T N ' ' C T T oEETE 2 1T =7 ’ﬂ%‘ ’ " T Change  (J Additon | O
HasL 22 NAME
SIKLET ATIDRESS 23 STREFT ADDRESS
Loes e . . . 2400y st-zp
Tt [ DELETE 3T [J Cnange (7] Addition
hinit 32 NAM
STHEET ADDRESS 33 STREET ADDRESS
| olvstar e ) 34CITY-§1- 2P
me [ DELETE ST [ Crange  [7] Addilion
N 42 KAM:
SIMLLT AD0RE5S 43 STREET ADDRESS
L Cwestae | 44CITY-51-2iP
IS [] DELETE 5117 (O Change [ Addition
NAL 52 NAMI.
SIRERT ATOMLSS 53 STREST ADORESS
Lonvstan | . o ) 54CHY 3171
THLE ) DELETE B 1 TTLI [ Change 3 Addilion
N 62 NAM:
SIHFE | ALRESS € 3 STRE:[ ADIRLSS
| avesemwe | ~ £.4 CITY- ST-2IP

14. 1 do hereby cedify that the infaniation suppied with this ilng is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the infurmation indicated on ths annual rep:ort or supplemental annual reporl is t'ue and accurate and thal my signature shall have the same legal effect as if made under
aalh; that | am an officer or direclor of the corporalion or the recever or trustee empowered! 1o execute this report as required by Chapler 607, Fiorida Statutes: and that my name
appears in Block 12 or Biogk 131 changed, pr on an atgact it with an address

SIGNATURE: oy . 3 8-qb [dd)nad 2508

RECTOF 16 Prona #

SIGNATURE AND TYPED OR SHINTED NAME OF SIGNING OFFICER




