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

comrommon  SEWIRY AT Feb 16 1998 8:00am
) 'ANM;’lAnggPORT NG DIV|sr§:1cé:erla(;g:Psct):ti1 IONS Secretary Of State

DOCUMENT # J35579 (8) - F#

4. Corporatiofl Name

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

‘ IR ERU MR

Principal Place of Business Mailing Addrass
201 HEALTH PARK BLVD. 201 HEALTH PARK BLVD.
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 22086
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
09/30/1986
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied Far
21 ?6-1 m Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc.
P P 5. Certificate of Stalus Desired ] $8'75 Addttional
22 ;ﬂ Fes Required
City & State City & State 6. Election Campaign Financing $5_00 May Be
- rm B ;l Trust Fund Conlribution O Added to Fees
Zip Country Z1p Country 8. This corporation owes or has paid the current year Intangible
24 ;ﬂ Fi 30 Perscnal Property Tax due June 30. E Yes [:I No
. Name and Address of Current Repistered Agent 10. Name and Address of New Reglgtared Agent
BOLES, JOSEPH L JR. o) e e st R, HRsses CPR, PA
120 CHARLOTTE ST. 82| Sireel ddrgs mﬁw&m cheptabl?
ST. AUGUSTINE FL 32084 20 87 ~Swn76 |
83
84] City 85| Zip Co
S7T. fvgustive FL |*| 350

11, Pursuant to the provisions of Sections 607 0502 and B07.15C8, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

office or registared agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept ihafappgintment as registerad
agent. | arm faggliar wilh, a Pl tgalions of, Seclion 607.0505, Florida Statutes. ,Z %
SIGNATURE ot i B __? L_
Signature typod of preasd name ol regaate e g and vle d apghcate (NOTE" Registuryd Agent signaturs required when reinslating) 7 DATE
12. OFFICERS ARD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE P [ pecere I 1ATTLE [JChange ] Addition
RAME KIRDNUAL, AMNATH 1.2 NAME
STREEF ADDRESS 32 VERSAGGI DRIVE 1.3 STREET ADDRESS
CITY-5T-2P 87. AUGUSTINE FL 14GiTY-S1- 2P
TIRLE [T DELETE 21 11TLE [ crange ] Addilion
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY- ST-2IP . . o 2 ACITY-8T-21F . e R I
TITLE T oeLeTe 31TILE " Changs ™ [J Addition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDARESS
CITY-8T-2IP 34 CITY-ST-2IP
HLE [T oeteTe S1TMLE [ thange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-81-2IP
TITLE U ofuete 51TLE [ Change  [J Addlion
NAME §.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CIFY-§1-7tP 5.4 CITY-5T-2IP
TITLE L] DELETE 6.1 TIILE [ change T Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CATY-ST-21P BACITY-ST-2P
14. | hereby certify that the information supplied wilh this filing daes nol gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information

indicated an this annual roporl or supplemontal annual report is frue and accurate and that my signalure shall have the sarme jegal effect as if made under path; that | am an

officer or diractor of the corporation or the receiver 0:22 ompowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in
|
.

Block 12 or Block 13ichhmery n address. §
OISR AT IE. | )4{/!/'/\'\‘/; M? y /)A/ /"" D?O?/ ?f

CR2E034 (10/97)



