2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT .
DOCUMENT # J35579

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

Secretary of

Rrincipal Place of Business Matling Address

201 HEALTH PARK BLVD.
SUITE 211
ST. AUGUSTINE, FL 32086

SUITE 213

201 HEALTH PARK BLYD.
Si. RUGUSTINE, FL 32036

R

L s

SS

T

Jan 23, 2006 08:00 AM

State

M

01192008 No Chg-P CR2ZED34 (11/05)

4. FEI Number Applied For
59-3150156 Net Applicable

5. Cerliicale of Siatus Desired [ 9O+ D Additianal

Fee Required

6. Name and Address of Current Registered Agent

KRESGE, KENNETH R CPA P
1200 PLANTATION ISLAND DR
ST AUGUSTINE, FL 32080

~INTHIS SPACE

T

B, The above named entity submits fhls staiement for the purposs of changing its registered office or reglstered agent, or both, In the State of Florlda. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registared agent and tile It applicable

(NOTE. Reglstered Agent signature reguired whan reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Flnancing
Trust Fund Contribution,

$5.00 May Be
O Addedto Fees

10, OFFICERS AND DIRECTORS

!

P

KIRDNUAL, AMNATH

4 SANTA MARIA LANE

ST. AUGUSTINE, FL 32084

TALE

NAME

STREEY ADDRESS
Ciy-87-ZP

TILE

NANE

STREET ADDRESS
Gy -3T-7P

gr‘égrjéﬂfiizgan' '

[

A

THLE

HAME

STREET ADURESS
Cimy-8T-ZIP

DO NOT WRITE

THLE

NAME

STREET ADTRESS
CiTY-ST-ZIF

"IN THIS SPACE

TITLE

NAME

STHEET ADDRESS
Cm-s1-2P

TILE

NAME

STREET ADDRESS
Cy-81-7P

ST-OL

K3

12. | hereby cem{g that the information supgiied with this filing does net qualify for the exempiions contained in Chapter 119, Florida Statutes. 1 furtiner cerify that the information
is repart 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 offlcer or director
of the corporation or the receiver or frustee empowered to execulpathis (epcg as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11§
empowered.

S Arvec iy A L

indicated o
changed, or on an attachment with an address, with all o

{ 9y

7

X

g2+ 25T

SIGNATURE:

HSHATURE AND TYPED OR SRINTED HAME OF SIGNING OFFICER OR DIRECTOR

/5, oo

Oa

DaytimePhone 4




