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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 23 1 9 9 8 8 . O O am
CORPORATION Sandra B, Mortham j
ANNUAL REPORT Secrelary of State S f S
1998 DIVISION OF CORPORATIONS ecretal 3 O tate
T (6)
DOCUMENT # J10419 6
BIKKASANI & RAM, M.D., P.A.
AR A RN
60 W. GULF TO LAKE HWY, % BRIAN CARLSON. CPA,
CRYSTAL RIVER FL 34429 1121 STERLING ROAD
us INVERNESS FL 34450 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualitied
04/21/1886
2. Principal Place of Business _?a. Mailing Address 4. FEI Numbar Applied For
21 26] 592676843 Not Applicable
™ Sulle, At 4. et [ Sule ApLH, ete. B. Cerlificate of Status Desired [} $8.75 ditonal
22 27| Fee Required
City & Stale |__ City & Stata 6. Elaction Campaign Financing $5.00 May Bo
;;] 28] Trust Fund Contribution (] Added to Fees
Zip Country L Zip Country 8. This corporation owes or has paid the current yaar Intangible
;;l ;.":I 29—| 3_£| Personal Property Tax due June 30, Yes [Iio
9. Name and Address of Current Reglstered Agent 10, Neame and Address of New Registered Agent
BIKKASANI, PURNACHANDER R., M.D. 81| Name
6410 W GULF TO LAKE HWY 82| Strest Address (P.O. Box Number is Not Acceptabls}
CRYSTAL RIVER FL 34420

83

B4 City Zip Code

FL [®

1%, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office of ragistered agent, or both, in 1he State of Flarida. Such change was authorized by the carporation’s board of direclors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

officer or diractor of tho corporation or tha recen
Block 12 or Block 13 ff ¢hanged. of on an atlac

BIALRLILAT AP

SIGNATURE e

Signiiture, iyped o printed name of regrtered agent and tilo | apgiicable (NQTE: Reglstered Agent signature requirec when reinstating} DATE F:\
-12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE ] [J bELETE TITIE O Crange 10 Addiion | 2
HAME BIKKASANI,P.R., M.D. 12 NAME §
sweeTappress | 6410 W GULF TO LAKE HWY 1.3 STREET ADDRESS g
eTY-$1- 2P CRYSTAL RIVER FL 140ITY- 512 34429 &
TIE 1] [ DELEnE 21 TWILE [ thangs 1K) Addition | &2
NAME RAM, ANIL 22 NAME
streevaooress | 6410 W, GULF TO LAKE HWY. 2 3 STREET ADDRESS ‘. v
CITY-§T-2P CRYSTAL RIVER FL 2.4 CITY-§1-2IP 34429
TITLE [J oELETE 3TTLE [ 1 Change L[] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4, CITY-S1-21P
TIE [T peteTE 41 TILE CJchange  LJ Audilion
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-ST-2P 44 TITY-5T-IP
THLE T veLETE 51 TTLE T Ghangs J Addition
RAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2% 5.4 CITY-57- 2P
TLE [ DELETE 61 TILE O Change [ Acdition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITV-$T-2IP B.A CITY- §T-7IP
14. | hereby certify that the information suppliod with this Tiling does not qualify for the exemption stated in Seclion 118.07(3Xi), Florida Statutes. ! further certify that the information

indicated on this annual report or supplemental annuat roporl is true and accurale and that my signature shall have the same legal effact as if made under oath; that f am an
ompowared 1o exacute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in

1 adgepss.
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