2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000087985

1. Entily Name

RONALD M. KIRSNER, M.D., P.A.

— FILED
... Jul 14,2008 08:00 AM

Secretary of State

Principal Place of Businass Mailing Address
482 JACKSONVILLE DRIVE 482 IACKSONVILLE DRIVE
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250

AR A

07112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e oo I

58-3487152 Not Applicable

0 $8.75 additional

. i f Status D d
5. Certicate of Status Desire Fe Required

6. Name and Address of Current Registered Agent

S - DO NOT WRITE
JACKSONVILLE, FL. 32250 ] IN THIS SPACE

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

07/14/08-30006-003 150, 00
SIGNATURE
Signatuta, typed tr printed name of reglsiared agant and itle 1l applicabls. (NOTE Registarad Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added tc Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS J
TITLE D
NAME KIRSNER, RONALD M

STREFTADDRESS | 482 JACKSONVILLE DRIVE
CITY-ST-2IP JACKSONVILLE, FL 32250

TITLE
NAME
STREET ADORESS l
CITY-ST-2IP

TNTLE
NAME

ST s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CITY-§T-ZiP

TITLE
NAME
STREET ADDRESS . U
CITY-S1-21P

TTLE
NAME B
STREET ADDRESS
CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualdy for the exemplions contained in Chapter 119, 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 f made under oath; that | am an cfficer or director
of the corporanon or the pegeiver or trustee empowerad 10 execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with %ﬁr like empowarad

/3 %.{AW‘/ D//?C"bé’/ 7{_{(9//0{

SIGNATURE: |/
QiGNAYUkE AND T‘YP‘E’D OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR

Daytime Phone #




