y
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2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7J an 25, 2006 08:00 AM

DOCUMENT # 692305 Sécretary of State

1. Erdity Name
GEORGE C. PANJSIKARAN, M.D., P.A.

Pringipal Place of Business Mailing Addrass
2400 HARBGR BLVD., SUITE 18 2400 HARBOR BLYD., SUITE 19
PORT CHARLQTTE, FL 33952 PORT CHARLOTTE, FL 33952

ARES AR ELOER TR

01102006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = AppiEaFor

59-21356408 Nat Applicable

; $8.75 Additional
5. Cartificate of Status Desired O P Raqulred

6. Name and Address of Currant Registered Agent

2400 HARBOR BLVD, SUITE 19 DO NOT WRITE
PORT CHARLOTTE, FL 33952 ‘ ' IN THIS SPACE

&, The above named entity submits this statement for the purpase of changing is registered offica or registered agent, ar both, (n the State of Flarlda. { am famillar with, and accent
the cbligations of registered agent.

SIGNATURE

Signature, typed or prinied name af registered sgent and fie i appiicabla. (NOTE: Aegistered Agent sigratura required when refngtating) CATE
N LOnOonan 45
FILE NOW!l! FEE L 450. 9. Election Campaign Financing $5.00 May Be ST e PR s L) il
Aftor May 1? 2006 Foo ,f,if] bsg ggso.gu Trugt Fund Contribution. O  Addedto Fees DM a0 150,100
10. OFFICERS AND OIBECTORS l
TMLE op
RAME PANJIKARAN, GEORGE C

STREET ADDRESS | 2400 HARBOR BLVD SUITE 19
¢iry-§1-21P PORT CHARLOTTE, FL

TME

NAVE

STREET AUORESS
Gy-$T-ap

ThLE
NAME
STREET ADDRESS

-5tz DO NOT WRITE

o IN THIS SPACE

STREET ADORESS
Clr-sT-7ip

TTE

NAME

STREET ADDRESS
G- ST-29

TOLE

RAME

STREET ADORESS
CITy-81.21p

1. { haraby certily that the informatign supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statwtes. | further centify that the information
indicated on this report or sup, ||i I' Rial repont is frue and accurate and that my signature shall have the same Jogal eftect as if made under oath, that ) am an officer or direstor

of the corporation ar the recejver or trksice empowered to axasute this repact as raquirad by Chapter 607, Flarida Statutes. and that my name appears in Block, 10 or Block 11 if
changed, or on an attachmert with agf address, with gff other like empowered.

SIGNATURE:

RARATUFEAND TYPED OR PRINTED & OF SIGHING OFFICER OR DIRECTOR Dawe Caytme Phone ¥




