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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" ioos OMISION OF GORPORATIONS Secretary of State

DOCUMENT # P94000055582 (8)

1. Corporalion Name

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

RN VR0

Principal Piace of Busingss Mailing Address
5400 GOLLINS RD PO BOX 18221
#57 JACKSONVILLE FL 32256
JACKSONVILLE FL 32244 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
07/25/1994
2. Piincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] P.0. Box 551418 59-3281260 Not Applicable
Sulte, Apl #, elc. Suite, Apt. #, el¢. . ) $8.75 Additional
;J B. Coertificate of Status Desired O Foe Roquired
City & State City & Stale 8. Election Campaign Financing $5.00 May Bs
2 —2.31 Jacksonville, FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 2_51 ;I 32255-1418 ;o.] U.S5. Personal Proparty Tax due Juna 30. Clves [no
b. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglatered Agent
KUNISAKI, THOMAS A 81 Name
g;OOOOLUNS RD B2} Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32244 83
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur;?gse of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hareby accept the appointment as ragistered
agent. | am familiar with, and accep! the obligalions of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typad ot printed name of ragisiered agent and title il applicabie {MOTE: Registerad Agant signature raquired when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32
TTLE P 7 oeLete 11 TIE [Jchange [T Aadition
NAME KUNISAKI, THOMAS A 12 HAME
srreersooness | 5400 COLLINS RD. #57 13 STREET ADDRESS
GITY-ST-2ip JACKSONVILLE FL 1.4 GITY-ST- 2P
TIME T DELETE 21 TITLE [T change L Addtion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-5T-2P 2. 4CITY-ST-2P
THLE [J cewete 21 TIME TJChange [ Addition
NAME 3.2 NAME
$TREET ADORESS 93 STREET ADDRESS
CTy-5T-7IP 34, CITY-ST-ZP
THLE £ DELETE 4.1TIME LJ Change ] Addition
KAME ] 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CIVY-ST- 2P 44 CITY-ST- 2P
TIRLE [T DELETE 51 TITLE ] Change L] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S1- 2P 5.4 CITY-ST-ZIP
THLE ] oeLere 6.1 TITLE I change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
[ITY-5T-2(P &4 CITY-8T- 2P

14. | hereby cerlify that the information suppliad with this filing does not gualify for the exemﬁlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have tha same legal effect as if made under path; that | am an
officer or diraglor of the corporation or the raceiver or trustes ampowersd 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address,
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