FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
e NON 5 FEE AP

CORPORATION

ANNUAL REPORT

1997

Sandra B. Mortham

Secratary of State S e Cretary Of State

o DIVISION OF CORPORATIONS

DOCUMENT # J10419 (6)
BIKKASANI & RAM, M.D., P.A.

Pringipal Pl e of Gusm 0ess e Mailing Address | ’Illl’l |'|“||‘|||"| I|II| "I"ll" "I"I'I" Illll l‘l“ I""I'I" III}

6410 W. GULF TO LAKE HWY. % BRIAN CARLSON. C.PA.
CRYSTAL RIVER FL 344290 1121 STERLING ROAD
us INVERNESS FI. 344503579
a, Date Incorporated or Qualilied | 3a. Date of Last Report
o e _ (4/21/1886 04/17/1996
2. Princepal Place of Businoss Pga. Mailing Address 4. FEI Number Applied For
] o] 592676843 Not Appl cabie
Suite, Apl # el Suiter, Apt #, et "
o U AR o S LT B B. Cerlificate of Status Desired [ $8.75 Additionat
gzl 2?] Fee Required
Gty & State ... Gy & sale 6. Election Campalgn Financing $5.00 May Be
EQL, e i 28] Trust Fund Contribution .| Added to Fees
_4p ~ Couniry | Zip Country 8. This corporation has liability for inlangibte tax under s. 199,032,
[gg_]__________ I 25| e 25[___, ;6] Florida Statutes B ves [no
9, Nama and Address of Current Reglstered Agent 10, Name and Address of New Registerod Agent
BIKKASANI, PURNACHANDER R., M.D. 81} Name
6410 W GULF TO LAKE HWY 82| Street Address (P.O. Box Number is Not Acceptabla)
CRYSTAL RIVER FL 34429
83
84| City 85| Zip Code

FL

3. Purstiant 1o he provisions of Soclians 607.0507 and 607.1608  Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registared
office o registerod agent, or bath, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent | aro famifiar wilh, and accepl the obhigations of, Section 6070505, Flarida Statutes.

SIGNATURE — e e
Tag alnn b 00 g d v G ol g stened sgent and hile o apoacable. {NQTE Registared Agent signaiure raquired whan reinstating) DATE

12, OF§ ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TPO ' -_ L1 DELEe 11 TILE [T change [T Addition
HAME BIKKASANIP.R., M.D. 12 NaME
anesraoneiss | 8410 W GULF TO LAKE HWY 13 STHEEF ADDRESS
CITY-51-2F CRYSTAL RIVER FL TAQTY-ST-21P
—TFU___ VD T I oeLete 21 TINLE L] Change El Addilion
NaME RAM, ANIL 22 NAME
siertaooniss | 6410 W. GULF TO LAKE HWY., 2.2 STREET ADDRESS
Gilv-51-2I° CRYSTAL RNER FL 7 2,4 CITY-ST-21P
BT o T ] DELETE 11THLE [ change  [J Addtion
NANtE 3.2 NAME
SIREE ! ADORESS 3.3 STREE] ADDRESS
CIY-81- 2% 34, CITY-5F- 2P
S T R LI DELEsE 41 TIMLE [ change [ Addition
NAME 4.7 NAME
SIRFT ! ADDRESS 4.3 STREET ADDAFSS
Cly-51-2p 44CHTY-51-7P
BT I heie 51 TLE [ cnange LT Addition
NAME ’ 5.2 NAME
STREET ANLRESS 5.3 STREET ADIDRESS
L CleStar 54 LTy - 51-2F
e [T orcere 61 THTLE T Changs™ ] Acdition
NEM: 6 2 NAME
STRLE) ADLR 55 £.3 STREET ADDRESS
CIt-S1- 4 6.4 CITY-S1-721P

14. | do hereby cerl ly thal the information supphed with this iling does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further carlily that the
nformatior: indicated o1 this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; thal
| am an ollicer or director of thi corporation o the recever@ trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my nama
appears in Block 12 o Blocs 13 # ofbinged, or (if(é'll‘l aligthfment with an address

| = fpil kom0 prfsr SEE 2450

SIGNATURE: i T

SIGNATUHE AND TYPED OA PRINTED NAME OF SIGNING OFFICER

FLORIOA DEPARTMENT OF STATE Mar 03 1 9 9 7 8 O O am

CR2E034 (9/96)



