2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 07, 2008 08:00 AT
DOCUMENT # J10419 - Secretary of State

1. Entity Name
BIKKASANI, RAM AND HELLSTERN, M.D., P.A.

Principal Place of Business ] Mailing Address
64710 W. GULF TO LAKE HWY. ' 2631 - A, NW 41 ST STREEY
CRYSTAL RIVER, FL 34429 LS GAINESVILLE, FL 32606

mmmWWmmeMmewmn

02042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ey Aoped For
59-2676843 Not Applicable

0 $8.75 Additionat
Fea Required

5. Certificate of Stalus Desirad

6. Name and Address of Current Reglstered Agent
BIKKASANI, PURNACHANDER R., M.D. '
6410 W GULF TO LAKE HWY Do NOT WRITE

CRYSTAL RIVER, FL 34429 ' IN THIS SPACE

8. The above namad entity submits this statement for the purpose ol changlng its registerad ofiice or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalura. lyped o prnled nama of regisiared sgen! and ille 1l eppicatle, (NOTE; Regisiereg Agsnl signature requied when rnnstating) DATE
FILE NOWI! FEE IS $150.00 3. Eiection Campsign Finencing  _ $5.00 May Bo -
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS I ) L4
TINE PD
NAME BIKKASANI,P.R., M.D.

STREES ADORESS | 6410 W GULF TO LAKE HWY
GaY-§1-21P CRYSTAL RIVER, FL 34429

TITLE vD

HAME RAM, ANIL o ) )

STREET ADDAESS | 6410 W. GULF TO LAKE HWY. HONONOR1 95T

orv-st-z¢ | CRYSTAL RIVER, FL 34429 02/ 15/08-80053-022 150, DD
TILE STD

NAME HELLSTERN, PAUL

STREET ADDRESS | 6410 W GULF TO LAKE HWY - ;
crv-s1-p | CRYSTAL RIVER, FL 34429 ' DO NOT WRITE.

o | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CiTv-S1-2IP

THTLE
NAME
STREE? ADDRESS I ,
CITY-§T-2IP . - -

12. | heraby cerlify that the information supplied with this filin g does not quglify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cartify that tha information
indicated on this report or supplemental repart is rue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director . |
of the corporation or the recelver or trustee empowered 1o execute Lhis report as required by Chapler 607, Florida Statutes. and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all oxhgr like empgwere; i

SIGNATURE: ] (KL L d Y/

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFMCER OR DIRECTOR Date Dayume Phore &




