FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

. Corporation Narna

P95000071710 (4)
KUNJANA MAVUNDA, M.D., P.A.

| Prircipad Place: of Business
1401 NW 17TH AVENUE
MIAM! FL 33125-2322

Mailing Address

1401 NW 17TH AVENUE
MIAMI FL 33125-2322

T

3. Date Incerporated or Qualified

09/14/1995

3a, Date of Last Report

02/02/1996

2. Friacipal Place of Buaincss 2a. Maling Address 4. FEI Number Appliad For
21] ¥9650 N.ké H}nm.u.. 1Y 3N 5] 8950 N. KaMDdawe dR. 650600240 Not Applicable
Sule, Apt #, el B Suite, Ant 4, alc N ‘ $8.75 Additional
ZI SWiE Yeo 2?] Surid Yoo §. Certificate of Status Desired E Fee Required
Cry & Stare ity & State 6. Election Campaign Financin $5.00 May B
- i L . paig [*] . ay Be
23] MyA™Y, Pl 28] taprtny,  f Trust Fund Contribution Added to Fees
Zip) Country ip Country 8. This carporation has liability for intangible tax under s. 190.032
. - 1 - 0
:LW;!";{!‘ jzsj u s A 29 3317k 3] Wi-H Florida Statutes Mves Do
) Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agant
* MAVUNDA, KUNJANA M.D. 81| Name RupZANA  tAAVUNDA  MmoD.
1401 NW 17TH AVENUE 82| Street Address (P.O. Box Number |sgot Acceptablg)
MIAMI FL 331252322 9% N KEHHALL DA,
8 Suvte Yoo
84| City 85| Zip Code
My Ay FL ik

office or regmlered agent. or boty inthe Slale of F cmcl‘: Such change
agent. | am faruliar vetn, and accepl the obligalions o, Sechon 607,

05, Florida Statutes

1. Pursuant 1 the provisions of Sechions 607 0502 and 6071508, Flarida Statutes, the above-named corperation submits this statemsnt for the purpose of changing its ragistered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd

SIGNATURT . R
Do e v d e o v e e rbamd 10 ¢ angpdcatle (NQTE: Ragstered Agent ssgnature requirga when reinstating) DATE
2. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE POS [T oECETE 1ITITLE [T change [ Addition
KA MAVUNDA, KUNJANA M.D. 12 NAE MAVUN DA, KunIALNA mD.
seer soess | 1401 NW 17TH AVENUE 13smeET apRess | P KO M- Kedbﬂbl- da LY $1F Yoo
orvosrae o MIAMEFL 14 CITY-ST-2P Moty |, fl 331906
TIrE i [T oeLere Z1TILE LI Change [} Addition
NANE 2.2 NAME
SIREET ADDRESS ! 2 3 STREET ADDRESS
v | 2 ACITY-ST-20P
T | AT 31 TILE L] Change [T Addition
HAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CHT™-51- 7% 34, CITY-ST-2P
T [T celETe a1TIE [T change  TCJ Addtion
HAME & 2 NAME
STHEET AQIHESS & 3 STREET ADDRESS
CrY-51- 70 &4 CITY-§7-21p
T [.] DELETE 51TITLE [Jchange [ Addition
HAME 52 NAME
STHEET ATDASS 53 SIREET ADDRESS
CHY- Sl 7P 54 CITY-§1-21P
e T T [ ] orLEte 61 TILE . {_JChange L[] Addition
HAME 62 NAME
SI4EE] AIDRESS 53 STREET ADDAESS
GNY-S1-2.p 64 CiTY-ST-2IP

14, | do herby
mformation
| am an afhg

catach orth

SIGNATURE: K.

“erlity thal Ing lanmahan supplied with s (iing does nat quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

:  annaal rpor or supplomental annual report is true and accurate and that my signature shail have the same tegal effact as #f made under oath: that
or dwector of the corparation or the raceiver ar trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name
appears 0 Block 12 o Blogk 13 i changed. or or an altachmant with an address.

KUNTANA Mavunda

119197 (305) bbb 5891

SIGNATURE AND TYPED) DR PRYNTED NAME OF SIGNING DFFICER OR DIRECTOR

Liate Dayt e Frone #

Jan 28 1997 8:00am

CR2E034 (9/96)



