2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J35579

HEL0LO

1. Entity Name o . e >
e Frem ity -
AMNATH KIRDNUAL, M.D., P.A. ‘ (: D
. - I
et
1] Noy . 5 Py o
Principal Place of Business Mailing Address S £C H 3 aa
201 HEALTH PARK BLVD. 201 HEALTH PARK BLVD. TALL }‘? ETARY 0F o
SUTE 211 SUTE 211 HASsEE FS TATE
2. Principal Place of Business 3. Mailing Address H I I I :
e HEN
_ _ e T ATERAEN -
Suite, Apt. 4, elc. Suite, Apt. #, etc. l‘lﬁm‘ghu“QQO_}"{.OEWRITEuN THIS SPACE e 33\5-:&
City & State City & State 4. FEl Number Applied For
59-3150156 -
Not Applicable
z Count Zi Count it
P ountry P ountry 5. Certificate of Status Desired O gg‘giag:;'o"al
6. Name and Address of Current Regisiered Agent ‘7. Name and Address of New Registered Agent
= o e T Name -
- KRESGE’KENNEIHRCPAP T M - © 1T street Address (P-O. Box Numiber is Not Accéplable) - 54
—“403-ANASATOSIA-BLVD —_— : - —
SUITE 1 -
ST AUGLISTINE FL 32084 Cily FL [ Zpcode
8. The above namw statement for the purpose of changing its registered office or registered agent, or both, in the State o:f Florida,
/‘/4’% o
SIGNATURE fo ,/é/ /
Signature, typed or printed name of registered agent@ma it applicable (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS 55_50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Comtribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE O change [ Addition §_
NAME KIRDNUAL, AMNATH NAME &
steer ackess | 4 SANTA MARIA LANE STREET ADDRESS Eé
orv-st.ze | ST. AUGUSTINE FL 32084 am-si-2 i
i
TITLE O Delets TITLE _ %Qhag Addtion | &
NAME NAME EIJIijﬂE-S? r%“—-._
STREET ADDAESS STRET ADDRESS S11729/01--01035--019
- .
CITY-57-2IP CITY-57-2IF *ﬂ;* f%ﬂ. 00 sksTS0, 00
TITLE [ Detete TILE . _ \.~ . -.[dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘ (

—GITY- 5T~ BP-— - - T O S A e - o
e O Delete TITLE \ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2IP CITY-S1-2IP
TILE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§T1-2I1P CITY-8T-2IP
TIME [ Daleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

changed, or on an atiachmenywith an address,

SIGNATURE:

indicated on this report or supplemental report is true an

ith all otlyer

i empowered
Y f
ml"” EF It
¥ ARt A R ARA A g T

alal/ad]

13. | hereby certily that the information supplied with this ﬂliné; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 it

o HD

g—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Cate

Daytime Phone #




