2005 FOR PROFIT CORPORATIOM. FILED

ANNUALREPORT _~ ~ = j3; 10,2005 08:00 AM
DOCUMENT # J35579 e Secretary of State

1. Entity Name
AMNATH KIRDNUAL, M.D., P.A.

Principal Place of Buslness . _ Mailing Address .
201 HEALTH PARK BLVD. 201 HEALTH PARK BLVD.
SUITE 211 ’ SUITE 211 .

ST. AUGUSTINE, FL 32088 .. _  ST.AUGUSTINE, FL 32086

AR

Pt .| 01062005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS

PAC E 4. FEl Number ) Applied For

59-3150158 Not Applicable

L " : $8.75 additional
IR - - &. Cenificate of Status Desired ) Fee Required

6. Mame and Address of Current Registered Agent

KRESGE, KENNETH R CPA P B ' MDO No:l“-' WRITE---- :

1200 PLANTATION ISLAND DR

ST AUGUSTINE, FL 32080 . : _ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure, typed or printed name of registered agent and tllle if applicable (MOTE Registared Agant signature requirad when reinsizating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550,00 Trust Fund Contribution. ~ O  Addedto Fees

10. OFFICERS AND DIRECTORS ] ] |

TITLE P

STREET ADDRESS | 4 SANTA MARIA LANE : 711 AR~ .
onv-sezF | ST AUGUSTINE, FL 32084 , ,___;_m" i;ii US BO004-0z21 150.00

TIMLE

NAME

STREET ADDRESS
CITY-sT-ZIP

TIMLE
NAME

i DO NOT WRITE

CITY-ST-ZP

T INTHIS SPACE

NAME
STREET ADDRESS
CITY-5T-2F

Ll o ‘
NAME I S
STREET ADDRESS
Gmy-ST-20P

TIME
NAME
STREET ADDRESS

CITY-ST-2IP Lo

12, | herehy certiig that the information supplied with this filing does not quaiify for the exemption stated in Section 119.075{3}(’[). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar ckector
of the corporation or the receiver or trustee empowearer 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with;l?ar like empowered,
~
SIGNATURE: , sjwvwﬂ» yA i , Mp /,4/ [~ b ~was”

V' SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER DR DIRECTOR ,’ Dale Oaytme Phone ¥




