* 2000 UNIFORM BUSINESS REPORT (UBR) FILED

k
L
DOCUMENT # 692305 Feb 01, 2000 8:00 am
i Secretary of State
: GEORGE C. PANJIKARAN, M.D., P.A.
: 02-01-2000 90116 002 ***150.00
; Principal Place of Business Mailing Address
; 2400 HARBOR BLVD.. SUITE 19 2400 HARBOR BLVD.. SUITE 12
I PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33962-5028 [PRVIVENEPEE g
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 2. FEINumber  gg T 7T |Applied For
592136409 I it
Zi Zi a it
' Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T e e e T =T w T o ame - T —
PANJlKRAN' GEORGE C. Street Address (P.O. Box Number is Not Acceptab's)
2400 HARBOR BLVD., SUITE 19 o
; PORT CHARLOTTE FL 33952
; City FL | 2P Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
1 Signature, typed or printad name of registered agent and tile if applicable. (NOTE: Registered Agent signalura required when reinstating) DATE
9. This ?orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS-» $150.00 10. Eleclion Campaign Financing $5.00 May Be
. Tax filing requirement and eiects to do sa After MAY 1, 2000 Fee will be $550.00 Ut O
: 9 ! Trust Fund Contribution. Added 1o Fees
; (See criteria on back) 0 Make Check Payable to Departiment of State
:i- 1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
f e DP O Delete TLE Cotange [0
| NAME PANJIKARAN, GEORGE C NAME '
k STREET ADDRESS | 2400 HARBOR BLVD SUITE 19 STREET ADDRESS
|}§ CITY-ST-2IP PORT CHARLOTTE FL CITY-S1-2IP
i mie O Delete TITLE Cichange [
? NAME NAME
} - STREET ADDRESS STREET ADDRESS
I CITY-ST-2IP CITY-ST-2P
! e O pelete ME o e e i —_— - ClcChange [
| NAME NAME
[ .| STREETADDRESS STREET ADDRESS
i CITY-ST-21P CITY-§T-2P
L TiNLE O pelete TITLE O Change [
I: NAME NAME
| STREET ADDRESS STREET ADDRESS
; CITY-ST-2IP j omv-st-ze
: TITLE 3 pelete - TITLE [JcChange (T
[ NAME NAME
. STREET ADDRESS STREET ADDRESS
l CHY-5T-21p CITY-ST-2IP
| TILE O Delete HILE [ Change [
I NAME ' HAME
i STREET ADDRESS STREET ADGRESS
‘; OITY-5T-71P oITY-§T-2P f
1:_3_ _1"he-f-e-by certify that the ‘mforr'ﬁ"ation suprprli'ed'wiiih th‘rs-ﬂ-li-n- ddés_rio_t-E;-L;-a_li?)—,'"fo_r_théit;;nip%;siértéd \"nréecﬂtiﬁﬁ 11 970?(3)6)-,- Florida Statutes. | further certify that the information
i indicated on this report Qp. ernental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i of the corporation or thg or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
F.; changead, cr on an atta ith an address, with all other like empowered.
i 5= '&r#rn\[ra"rréb;«m ../ /. 4’ ./
: ' ¥ -— ; ‘ £ - '! P - y - - -y -
. | SIGNATURE: \ S COUNCaRsE L sktaton MR [-AF 2000 T4 4377076
H fIGNATUHE aNB TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date -7 Daytme Phane #
I - - - -
"



