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

PROFIT g5 e FLORIDA DEPARTMENT OF STATE
CORPORATION 1 s Sandra B. Mortham
ANNUAL REPORT ! Socrelary of Stata
1997 DIVISION OF CORPORATIONS

DOCUMENT # 69230

1. Corporation Name

GEORGE C. PANJIKARAN, M.D., P.A.

(6)

Principal Flace of Basiness

2400 HARBOR BLVD.. SUITE 19
PORT GHARLOTTE Fl. 33952

Mailing Address

2400 HARBOR BLVD.. SUITE 19
PORT CHARLOTTE FL 33952-5081

FILED |
Feb 04 1997 8:00am
Secretary of State

AL

Florica Statutes ves [} WMo

3. Date Incorporatad or Qualified 3a. Date of Last Raport
2. Principa' Placo of Businoes 2a. Mailing Address 4. FEl Number Applied For

21 26 ' 59-2136408 Not Applicable

Suite, Apt #, el Suite, Apt. #, etc.

e AL e = P §. Certificate of Status Desired D $8.75 Additional -

’E\ 2;| Fee Required

City & State | City& Stale 6. Elaction Campaign Financing $5.00 may Be
23 28] Frust Fund Contribution Added to Fees

Zip | Country Z1p Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25} 28] 30]

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

Strest Addraess (P.O. Box Number is Not Acceptable)

PANJ'KRAN, GEORGE C. 81| Name
2400 HARBOR BLVD., SUITE 10 -
PORT CHARLOTTE FL 33952

B3

84| City

85| Zip Code

FL

agent. | am farn:iar wilh, and accept 1he ebligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

1. Pursuant lo Tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offce of registered agent, or both, n the State of Florida, Such Ghange was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered

Sttt typedd of il nan of regsleod agednl ani W e il Bpplcabi [NOTE Rogistarad Agant signatuarg lequired when reinstaling) DATE

_1-2. CFHFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T DP [T oeLETE I 1.1 TTLE [Trange” [ Addion | S5
NAME PANJIKARAN, GEORGE C 1.2 NAME §
sineet aooness | 2400 HARBOR BLVD SUITE 19 1.3 STREET ADDRESS O
CITY-St-ap PORT CHARLOTTE FL 14 GiTY-5T-2P E
TILE L] peceTe 21TILE [(Jchange T Agdilion |©O
NAME 22 NAME
STHEET ADDRESS 2 STREET ADDRESS
eIy -51-2F 2.4 CINV-§T-2IF
TILE o [T oELeTE 2IIME [ change T Aadition
NAKE 2.2 NAME
STREET ADGRESS 23 STREET ADORESS
CIny-41-7p 3.4 CITY-5T-2IP
Lt T [T oELETE 417MLE [T Crange L] Addition
NAME 42 NAME
STREET ADDAE S5 4.3 STREET ADDRESS
Y- 5271 £400Y-ST- 7P ‘
TIme T DalETe 51TILE [T change  T_] Addilion
MAME 5.2 NAME
SIREET ADDRESS 5.3 STREES ADIIRESS ’
CiTY-51. 2 5.4 CITY- 51-21P
TILE [J pecete B.1 TILE [T Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§1 2 I 64 CHTY-ST- 2P

appears in Brock 12 or Bloe changed, or on an attaghment with an adcess,

14, | do hereby cerlify that the imformation suppiied with 1his filing does nol guality for the exemption statad in Section 119.07(3)(i), Florida Statutes. I further certify that the
information incicated on this annual repart o supplemiental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I 'am an officer o direclar of the gorparalion ar the receiver or trusiee empowered (0 execute this repart as required by Chapter 607, Florida Statutes,; and thal my name

g ﬁgnjﬂ:aran, M.D.P.A. Phyﬂ%%?

941-639-7076

SIGNATURE:

SRE AND TYPED OR eAINTED RAME ‘GF SIGNING GFFICER OR DIRECTOR

Data Daytirie Phone 4



