FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CQRPPFE?RFHDN . @ .' FLORIDA DEPARTMENT OF STATE Feb O 5 1 997 8 O O am

Sandra B. Mortham
ANNUAL REFORT

1997 mvtSls:lcgtacr;t;:jt;zleoms S C Cretary Of State

1.

DOCUMENT # P94000055582 (8)

Corporahion Manie

THOMAS ANTHONY KUNISAKI, M.D., P.A.

Frnagal P of Busres rm— Wiaiing Addross "|IMIM|"“"'|““M Im"ml“lm"mwm Imlmm

5400 COLUINS RD PO BOX 1621
5!
JACKSONVILLE FL 32244
us

ilACKSONVILI.E FL Jz4s-62
5

3. Date Incorporated or Qualified | 38, Date of Last Report

07125/1994 05/01/1996

2. Frincipa Place of Bosingss 2a. Mailing Address 4. FEI Mumber Appliad For
2 I - ZEJ 59-3281269 Not Applicable
Saite, Aps e Suite, Apl. #, elc. i . i
‘*‘I ” = g 5. Certificate of Status Dasired ] $8.75 Addtional
22 21] Fee Requlred
Gty & State | City & Stale 6. Election Campaign Financing $5.00 May Bo
23J o 28] Trusl Fund Contribution O Added to Fees
21p | Countey 44 Gountry B. This corporation has liability for intangiiole tax under s, 199.032,
Z‘l] 25| E ?0] Florida Statutes D Yes E] No
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
KUNISAKI, THOMAS A 81| Name
:;WOLUNS RO B2; Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32244 &8
84| City FL 85| Zip Codo
T4, Pursuant to he provisions of Seclions 607 0502 and 607. 1508, Florida Siatutes, the above-named corporation submils this statemenl for the purpose of changing s registered

office or registeted agant, or bath, in the Slale of Flarida, Such change was althorized by the corporation’s board of ditegtors. | hareby accept the appointment &s registerad
agent, | am’ tamiliar with, and accept he obligations of, Section 6070505, Florida Statutes

S

SIGNATURE R e s »
S Tn b o pegstennd gent pod title © apoloatle {ROTE: Registorgd Agent slgnature required when rainstating) DATE
-~
12. o OFHICERS AND DIREGTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it P I biteTe 11 ILE [T Change LT Agdiion | &5
HAN KUNISAKI, THOMAS A 1.2 NAME g
sint) aconiss | 5400 COLLINS RD. #57 1.3 STREET ADDRISS o
CiTY-51. 27 JACKSON“L‘-E Fl. 1LACTY-ST- 21 E
nnr [T veLete 21TNLE [Tthange L] Addion 1O
HAME 2.2 NAME
SIRZET ADDRESS 2.3 STREET ADDRESS .
R}
| CIW-SCDF ) _— 24LIMY-ST-21P ' [
TInF | B HTE] 31TME [J Crange [T Addition
NAKE 32 NAME
STREEY AUDHESS 33 STREET AODRESS
CITY-51- 211 34 CITY-S1-2WPF
THLE [ DEcETE 41T0LE [] Change LI Additien
NEME 4. 2 HAME
STRFET ADDRESS 4.3 STREET ADDRESS
Oy ST ) B 44 C1Y-5T- 2P
TE ] OELeTE 51TNLE [] Change L] Addition
NAME 52 NAME
STREET AGDRESS 53 STREET ADDRESS
IRSILAT T A 54 LTy -8T-2P
TITE T[] DELETE 61 1AL £ Change ] Acdition
HAML 62 NAME
STHEEF ADDRESS 63 STREET ADDRESS
R LT CAN W B4 LTy -ST-2
14. | do herehy certity that 1he information supplioc with s Tiling dees not qualify for the exemplion stated in Section 119.07(2)(i). Florida Statutes. | further certify thal the

infarmation nd-cated on this ancaal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an ofl sen o director of the corporation or tne receiver or trustee empowered o execute this rapert as required by Chaptar 807, Florida Statutes, and that my name

appears i Block 12 or Block 131t changed of on an attachment with an address.
— N Y ok MY
IGNATURE: ~ TRomes, | V4,4 Vaat Qo) TLA-Shig
Date . Daytime Phone #

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




