o
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¥ ANNUAL REPORT

=

2007 FOR PROFIT CORPORATION FILED

FEDOCUMENT # J10419

1. Entity Namie

BIKKASANI, RAM AND HELLSTERN, M.D., P.A.

Principal Place of Business Mailing Acdross
6410 W. GULF TO LAKE HWY, 2631 - A, NW 41 ST STREEY
CRYSTAL RIVER, FL 34429  US GAINESVILLE, FL 32606

L

01102007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
58.2676843 Not Apgplicable
5. Certficate of Status Desved [ $8.75 addiional

Fee Raguired

wi
[y Jié‘y :
* 1 BIKKASANI, PURNACHANDER R., M.D,

6. Namo and Addross of Current Registered Agant

6410 W GULF TO LAKE HWY
CRYSTAL RIVER, FL 34429

8. The above named enlity submuts this statement for the purpose of changing its regisiered office or 1egistered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations of rugistered 1177 ’
SIGNATURE J ] ] I a1 ™

Sgnanre, lyped or prn:a m,lGowgmm agmi nn‘ o it applnnn\J {NOTE. Registered AQENt SINEID réqurad when rémstatng) U L”J!_"_]Ubb’ A 3

: AT -ailbe-UTE TR T
"+, FILE NOWU FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
. . After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10.. OFFICERS AND DIRECTORS |
i - PD
HAME BIKKASANIP.R., M.D.

STREETADDRESS | 6410 W GULF TO LAKE HWY
Giv-s.22 | CRYSTAL RIVER, FL 34429

TILE VD

RAME RAM, ANIL

STREETADORESS | 6410 W. GULF TO LAKE HWY.
CITY-51-2P CRYSTAL RIVER, FL 34429

Y| CRYSTAL RIVER, FL 34429

,‘&L‘E” 5 STD
Mg o | HELLSTERN, PAUL

AR ss | 6410 W GULF TO LAKE HWY

TILE

NAME

STREET ADDRESS
Ciy-st-ap

TLE

NAME

STREFT ADDAESS
CITY ST ZIP

LE

HAME

STRET ADDRESS
CTY- §1-7P

12. | hereby certfy (hat the informaton supplied with this filing does not qualfy for tha exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report of suppleméental reporl s Lrue ana accurate ana that my signature shall have the same legal elfect as if made under oath: that | am an officer or direclor
of thd corporation or the receiver or trustee empowgged to execute lhis reporl as required by Chapter 607, Fiorida Statules; ang that my name appears in Block 10 or Block 11 if

v changad. or on an attachment with an agdress, wi Il other Wke empowered ‘
110 \7A

s I G N ATU RE : SIGNATORE AND TYPED OR Wm&?ﬁcnmu OFFICER DR DIRECTOR Cuie Dnytma Prone ¢

Jan 17,2007 08:00 AM
Secretary of State




