FILE NOW: FILlNG FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

WA
\‘Nm “w A

AFIER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

DQQHMgNT#"JéSsvg

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

(8)

Mailing Address
201 HEALTH PARK BLVD.

Princigrl Place: of Businoss

201 HEALTH PARK BLVD.
ST. AUGUSTINE FL 32086

ST. AUGUSTINE FL 320665778

O A

Date Incorporatad or Qualified

3. 3a. Date of Last Aspon

o e 09/30/1066 03/12/1996
2. Prnepal Plaze of Busings 2a. Mailing Address 4, FEI Number Applied For
Xl o 26] 593150156 Nol Applicalic
Suine Apt # el Suile, Apt. #, ete it
S A e uie an 5. Ceriicate of Status Desired [ 3075 Additional
3?,[._ S L1 Fes Required
City & Staler | City & State 6. Elaction Campaign Finanging $5.00 May Be

e, _m__ﬂﬁﬂ e Trust Fund Contribution Added to Fees
_ Dountry 2p Country 8. This corparation has liability for infangible 1ax under s. 189.032,
- - _
B 25] 221 ;)_I Florida Statutes ves [ No
e 9. Name and Addross 10. Name and Address of New Reglstered Agent
BOLES JOSEPH L JR. 81| Name
120 CHARLOTTE ST. 82| Stresl Address (P.0. Box Number is Nol Acceptable)
ST. AUGUSTINE FL 32084
B3
84| City

l Zip Code

FL |*

T4 Parstant 1o the provasions of Sections 607 D502 and 607, 1608, Florida Statutes,
oMire o regis d aggent, ar both, inthe State of Florida Such Chﬂﬂg

| L
anent Lam familian it and at cept the ohligatons ol, Section G607

SIGMATUEL

a was authorizad by the corporation’s board of direclors. | hereby accept the appoiniment as registered
506, Florida Staiutes.

the above-named corporation submits this statement for the purpose of changing its registered

Bl e typred on Frotet rme of negisiered agenl e ttie d apricable (NCE: Regisiared Agen' signaldre required when reinstaling! DATE
T2 T FFICE A5 AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
e P T [ToeLeTe TATILE [Tchange [ Addition
N KIRDNUAL, AMNATH 1.2 NAME
sk oy | 32 VERSAGG! DRIVE 1.3 STREET AODRESS
L"'“"'\“I:NI | 8T. AUGUSTINE FL 14.CITY-5T- 2P
e LT DELETE 21TNLE [ change ] Addition
HAMH 22 NAME
SIREEL ANDHE S5 23 STREET ADDRESS
Ci-81- 7t 2.4 CITY-ST- 2P
e T R PR AT 31TIE [Jcnange [T Additon
NaME 3.2 NAME
SIREFT ANLKE 3.3 STREET ALIDRESS
Ol 51 34 CITY-ST-2P
R ) T | DELETE IR [T Change [ Addition
HAME 4 2 NAME
SIHERT ATIDAESS 4.3 5TAEET ADDRESS
a8l ae 44 CITY-ST- 2P
Fﬁrm - ) o ] DELETE (5.1 TITLE [ thange [ Addition
| SELRH 5.2 NAME
SHREED At S 5.3 STAEET ADDRESS
LT 51 AP 5.4 CITY-ST-1IP
IR R I 1T A RETT [T cnange [ addition
HakL 62 NAME
1AL ] ATDRY S €3 STAEET ADORESS
oy st - 6.4 CITY-ST- 2P
14. 1<l by corldy that the infonmation supplied with Tis tiling dacs not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
inforerar onndicated ore 1is annual report or supplemental annual repart s true and accurate and that my signature shall have the same legat gffect as if made under oath; thal

appans o Block 12 or Bio imant with an ad

SIGNATURE:

131 changed, or on an

Larm an ofhcern or drectar of the corporation or the receiver gr trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name

IGNATURE AND TYPED OR PRISTED NAME OF SIGNING 6?#3&5)55

58

04) PR 800

Daytira Fhone #

oREgfor

/P N

oo17aNR

CR2E034 (9/96)



