04/25/2005 09:20 FAX 352 371 62186

-l ~

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCTORS MANAGEMENT

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90106 043 ***150.00

DOCUMENT #J10419

1. Eniity Nams
BIKKASANI, RAM AND HELLSTERN, M.D., P.A,

Pringlpg! Place of Byalnass Malling Addrass

14016358

BIKKASANI, PURNACHANDER R., M.O.
6410 W GULF TO LAKE HwWY
CRYSTAL RIVER, FL 34429

6410 W, GULF TO LAKE HWY. % BRIAN CARLSON, CPA,
CRYSTAL RIVER, FL 34429 US 1121 STERLING ROAD
INVERNESS, FL 34450
e e AR L R AR
H70 W. buLf To bnke Hiby
Sulte, Apl. #, slc, Sulite, Any, #, atc. 04132005 Chg-P CR2E034 (10/07)
City & State Clry & State . 4, FE| Nurnber Appllad For
Crys faver, FL A4YYYS | 50-2676843 Not Appilzable
o0 Country v Country 8. Certileaie of Siatys Degired (| gg'gsqm;ﬂm
8. Name and Address of Currem Registered Agent 7. Namu and Addresa of New Reglsterad Agent
Narme

$traat Addrass (P.O. Box Number is Nol Acceplabia)

City

FL | Zip Code

the obligatons of registered agent.

SIGNATURE

8. The above namad antity submits this stalement for the purpcst of changing Ils regislered offlce or rogisterad agent, or both, In the Slute of Florida. | am lamillar with, and aceepl

[IATR

S lrmtian, il of BACIGY nyme of repl d atjant and dee It MOTE: Aagiciornuo Ation] Egrutirs ndaitfadd when romaiatng i
FILE NOWIIl FEE IS $150.00 9. Eteclon Campalgn Financirg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added lo Fees
10. OFFICERS AND DIRECTGRE 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nme PD O pelme WLE Ol Changs [ Addifion
NAME BIKKASANIP.R., M.D. NAVE
STREET ADDRESS | 6410 W GULF TO LAKE HWY STREET ADORESS
ciry-§7-29 CRYSTAL RIVER, FL 344298 LY« 3te 2P
TE VD O pette me Ochanga  [J addidon
HAME RAM, ANIL NAME
STREET ADDRESS | 8410 W. GULF TO LAKE HWY. STREET ADORESS
CITY-ST- WP CRYSTAL RIVER, FL 34429 cy-st-ap
TME $T0 J oetete e Clchange  [J Additon
_NAME | HELLSTERN, PAUL _ B NAME N -
STHEET ANDRESS | G410 W GULF TC LAKE HWY STHEET ADDIESS B
emv-sr-7f | GRYSTAL RIVER, FL 34429 crr-s1-2r
TE O velein TILE [ Change ] Aodtilon
NAME NRME
STREET ACDRESS STREET ADDAESS
ciTY-31-1P Ciy-51- 8P
TRE T ootete TME [} change [ Addition
EAME NAME
STREET ADDRESS STXEET ADORESS
Cmy-st-19 CiY-51-2F
TmE O ene TiE ClChnge {7 Addition
NAME NAME
STREET ARMHFSS SIAEET ADLAERS
CITY-ST-2P ChY-5T-2P

el Ibu) ctarporation of the receiver or irust@e smpownred In ufculy

12. 1 hereby centify et ths informadion supplied with this filing ders nor quallly lor the sxemption alated in Section 119,07(M(1}, Florida Statutes. | lurtnar certify thal the intormatson

indlcated on this raporl or supphamesnital rapan is Irue and acqurala and 10al My sigriulies shall hava the same lugal elfect sg il macls under aath: thal | am an ollicer or diractar
a repnrt as requirod by Chapter 607,
ow3rad.

Rlarldiy Slalpl

s

?;,and that my hame appears in Block 10 i Black 111l

“

\""

changed. af on an altachrmml will an addrges, wilh l" alher ke
-
SIGNATURE: / 5‘
&)

IGNATYRE AND TYPED OR PRINTED MANE OF R/GNING OFFICIR OF OIEETOR

Thiim Lisytina Prong »




