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Sk

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2007 08:00 AM

DOCUMENT # 692305 Secretary of State

1. Entity Name
GEORGE C. PANJIKARAN, M.D., P.A.

Principal Place of Business Mailing Adadress
2400 HARBGQR BLVD., SUITE 19 2400 HARBOR BLVD., SUITE 19
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952

sl L

01112007 No Chg-P CR2E034 (11/05)

DO NOTWRITE IN THIS SPACE . FE! Number Appliad For

59-2136409 Not Applicable

$8.75 Additional

8. Certificate of Status Desired O Fee Required

6. Name and Addrass of Currant Registorad Agont e

AN SRS .. DO NOT WRITE
PORT CHARLOTTE, FL 33952 e IN THIS SPACE :

L

8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE e —
Signature, typed or printed name of ragistered agent and lile If apphkcalie (NOTE: Regislerad Ageni signature requirad when renstating) DATE

FILE NOW!l! FEE IS $150.00 8, Election Campaign Financing $5.00 may Be
Aftar May 1, 2007 Foe will be $550.00 Trust Fund Contribution. ad Added to Fees

10. QFFICERS AND DIRECTORS ] I

TINE DP L T e . .

NAME PANJIKARAN, GEORGE C L e e o S

STREET ADDRESS | 2400 HARBOR BLVD SUITE 19 T L 100 DE ? R P
=~ 009 150,100

Ty IS

OTY-STZP | PORT CHARLOTTE, FL ‘ Dl 3 0
THLE N

NAME , R TRRTET R
STREET ADDRESS L Lo _— :
CITY-ST-.2IP

TITLE
NAME

" DO NOT WRITE

. INTHIS SPACE
STREET ADDRESS . < Lo . i o
CIry-S1-2IP z‘

TITLE ' n‘ . a U
NAME ) ' '
STAEET ADDRESS
CITY-57-21P R

L o B . ] . ‘
. o T T

STREET ADDRESS . .
CITY-ST-2IP L e e

12, | heraby cartily that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report g upplemen!al rapert is rue and accurate and that my signature shall hava tha same legal sifect as if made under oath; that | am an officer or director
of the corporation or thff red®yer or trustee empowered 10 exacute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftaRhmen] with an adarass gwith all other like empowsred
_ (A_,—\Gmszf fvakaan Mp. [ 752007 T4/ 4377016

SIGNATURE:
; mwn PRINTED NAKE OF SIGNING OFFICER CR DIRECTOR Date Daytime Prana #




