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SUITE 302 FORT NYERS, FL 33906 US

FORT MYERS, FL 33919  US

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90205 045 ***150.00

f wwm’s

TP = Vs 0 IO A
Sutie. Apl. 7, 4. Suats, AL 8, eic. [] CHECK HERE IF MAKING CHANGES
City & State Gty & State 4. FEI Number Appliad For
- 59-3080048 NotAppicacie | o p
2p Courtry Ip Coundry ’ $8.75 Addtion
5. Certilcale of Statvs Desren [m] Fee Reguired
6. Name and ot Current Regi d Agent 7. Name ard Address of New Regl d Agent
Name
KINI, MUKUND P MD
13672 PINE VILLA LANE Steet Address (P.O. Box Number is Nol Aoceptatie)
FT. MYERS, FL 33912
Gty FL | Zip Code
8. The sbove named entity submuls this stzlement for the purpose o cf it offios of regisiered agent, or both, in the Siats of Floricde. | em jamiter wilth, and acoept
th chigations of regisheran apent.
Litpmunt fa
SIGNATURE
Bignanm. Wi or primsd Aol IGFT i By and wile §applcagly (NOVE: Ry QANE .
9. Elsction Campalgn Financing $5.00 MayBo +
Trugt Fund Contribution. Added 15 Foes '
10, OFFICERS AND DIRECTORS 11. ADDITHONS/ CHANGES TO OFFICERS AND DIRECTORS IN 1% .
me D O Deler oL O Cree [ Addtion | &
WA KIN!, MUKUND P., M.D. s =
streEy anoress | 13672 PINE VILLA LANE STREET ADOESS o
cav-s-ip | FT. MYERS, FL 33912 cov-st-np ?_.
TME ) Deinte AL [ Grenge [T Agdibon g.“,-,.
e P, ‘
STREET AbDMESS STRET ADDRESS
-1 oy-s1-hp
ME O Delee THLE O Ctange ] Addibon
HAME NAME
STREET ADDRESS STREET ADDRESS
o512 oY -S1-2P
me O Deiew me Oclenge [ Addten
NAKE ’ W
STREET ADDMESS STREE) ADDRESS
o818 . cav-s1-2¢
Yt ] Dete e OChnge  [JAddten Titayuin
L MAME
STREET ADDRESS SIREEY ADORESS
cov. s 1p ny.51-2P
me O Dele L] [OCterge O Additon
WA NAME
STREEY ADDIRETS STREEY ADIMESS
- N oov-st-2p
12. | haveby certify thal the inkonmation e&mpl.dwm mmm Cogs not qualily kor lh.cxcmmlon stated In Secton 119.07(3Xi), Honuasm.ms | hurthr ertify that the iniormanm
mlcnodonlhlsnmnorm | rgpon and Ty RAF dlhluﬂnsmloguoﬁoct If made unces dath; that | am an officar or dirscior
ofthe Mbcmmm 49 recpired Chapilram’Flan mmwmmmnlnaukionralocknn
changen, nmn n !luchmo L .
1o s fa
SIGNATURE: g tesd ef\" “ 302003 y
5GAJORE AN0 IYPED OR PRINT ED MARIE OF SIGNING OFFICER OR DIRECTOR Coryirma Frow 4

¥

LI ]



Mechment 010 700,
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