FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT i s FLORIDA DEPARTMENT OF STATE
CORPORATION - ey Sandra B. Mortham

ANNUAL REPORT . 5 g ; Secretary of Slate
1996 Pt DIVISION OF CORPORATIONS

DOCUMENT # .J10419 (6)

1. Corporation Name

BIKKASANI & RAM, M.D., P.A.

S NN N

Principal Place of Business Mailing Address

6410 W. GULF TO LAKE HWY, % BRIAN CARLSON. CPA.
CRYSTAL RIVER FL 34420 1121 STEALING ROAD
us INVERNESS FL 34450

. Date Incorporated or Qualified | 3a. Date of Last Report
_2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
21 28] 592676843 Not Applicable
Apt. # . ite, A R iti

Sutte, Apl. #, etc Suite, Apt. #, etc . Cenrlificate of Status Desired ] $8'75 Addlltuonal
. ; ;I Fae Required
City & State City & State . Election Campaign Financing $5.00 may Be
E;—I El Trust Fund Contribution 0 Added 1o Foes
Zip Country Zip | . This corparation has liability for intangible tax under s 199.032,
II 25 E 1 Florida Statutes X Yes [No

9, Name and Address Si_&_ﬁr_féﬁi‘ﬁegls'l;ﬁa'ﬁagﬁ'{ ) 10, Narp_e_and Address of New fleglslered Agent
81| Name

BIKKASANI, PURNACHANDER R., M.D. 2] Srool Addross (PO Box Number s Not Acceptabio)

6410 W GULF TQ LAKE HWY
CRYSTAL RIVER FL 34429 &3

84| City

Zip Code

FL [*

11. Fursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. { am
farriliar with, and accepl 1he ohiigalions of, Sechon 607 0505, Florida Statutes.

SIGNATURE __ . ) , ~ . ) o . T S
Slgnature typed or prinled name of megistared agerit and title it applizabk: [NOTE: Rogstered AGont sigat sre recuired whan ranstating) DAE &

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLF PD "] CELETE 1 1TITLE [) Change  [] Addition -
NAME BIKKASANLP.R., M.D. 1.2 NAME oy
swecraooeiss | 6410 W GULF TQ LAKE HWY 13 STHEE] ADDRESS &g
CHY-§1-2P CRYSTAL RIVER FL 14CiTy-ST-2F &
TILE D [ DELETE 21T O] Change [ Addtion | ©
NAME RAM, ANIL 22 NAME
st aooress | 6410 W. GULF TO LAKE HWY. 23 STREE ADDHESS
CITY-51-21P CRYSTAL RIVER FL 24viv-51-70 |
TITLE [] DELETE 3V TITLE [ Change
MNAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-81-71P 34 CITY-ST-20 o e
TITLE [] DELETE 41 TITLE [ Change  [] Addition
NAME 42 NAME
STREET ADDRZSS 43 STREET ADDRESS
CiTy-51-2IP 44 CIY - 8T-21P
TIE [ DELETE 5 1TITLE [ Change [ Addition
hAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CHY-S1-2P 54 CITY-5T-2IP _
TILE [] DELETE 6. 1TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S -2 64 CITY-ST-2IP
14, | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k:, Fiorida Statutes, | further

certify that the information indizated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or ditectar of the corporation or the receiver or trustee empowered 1o execute this report as roquwed w Chapter 807, Ficrida Statutes; and that my name

appears in Black 12 or Block 13 if changed, or on an att
SIGNATURE: )9’/é f

'~ SIGNATURE AND TYPED OR PRYIT F SIGNING OFFICER OR DIRECTOR ’ " Dajime Frone 4 T




