FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT . o
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Coarparation Namg

(9)
PANITDA TOOCHINDA, M.D., P.A.

A A

FLORIDA DEPARTMENT OF STATE
Sandra 8. Martham
Secretary of State

Principal Place of Busingss Maling Address
264 DOUGLAS AVENUE 264 DOUGLAS AVENUE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 3214

3. Date Incorporated or Qualified 3a. Date of Last Report

09/30/1987 01/23/1985

r, 2. Pringipat Place of Busness }__28 ‘Malling Acdress 4. FE) Number Applied For
ol e 28 58-2875251 Not Appicatio
Sule, Apt el | Sute Apl. 4, etc. 5. Certificate of Status Desired O $8.75 Addtional
221 ] 27_'] ) . Fee Required
City & Stater | City & State €. Election Campaign Financing $5.00 May Be
|23 28| ) Trust Fund Contribution O Added to Fees
dy _ Courtry L | Country 8. Tnis corporation has liabilny for mtangible tax under s 199,032,
L24 \ 25] 291 36[ Florida Statutes Yos [INo
e ‘Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
TOOCHINDA' PANITDA 82| Street Address (P.O. Box Number is Not Acceptable)
264 DOUGLAS AVENUE
ALTAMONTE SPRINGS FL 32714 83
84| Gity FL |35 Zip Code

P43, Plrsiant 1o e Brovisiond of Seahans 607,0608 and 607.1508, Flonde Statdles, the above named corporation submits 1his statemant for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florda. Such change was authorized by 1he corporation's board of directors. | hereby accept the appoiniment &s registered agent. | am
farndiar with, and azcept the obligations of, Section 607.0505, Florida Statutes.

SIGNATLIFE e U P
Sty v e, by O probed Tne of REgrieret agenit @ Wl it @z e sl (NOTE - Ragistered Agenl sgnature roquired when reinslating! DaTE
12, T T T OINIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o C ) D T e [J DELETE LATITLE [] Change  [] Addition
NiM: TOOCHINDA, PANITDA 12 NAME
SIHFT 1 ADDRTSS 264 DOUGLAS AVENUE 1.3 STHEET ADDRESS
| civ-sze | ALTAMONTE SPGS. FL 14 CITY-ST-2P
Titk {7 DELETE 21TNE [0 Change [T} Addition
NaM: 22 NAME
SIKTLI ADGRESS 23 SIREET ADDRESS
L O 24 CUIY-51-21P
I [] DELETE 31Tk [J Change [ Addition
nIR: 32 NAME
STREE | ADGR: 58 33 STHEET ADDRESS
RS I L S 34 OITY-§T-2IF
N [ DELETE 41 TITLE [ Change [T Addition
R 4.2 NAME
STEELT ADORESS 4.3 STREEY ADORESS
. pIF\‘ SIVZII'V ] e ) 44 CIY-8T-2IF
1L [C] DELETE 5 5 TITLE [ Change  [J Addibon
HAR 5 7 NAME
ST T AGORESS 53 STREET ADDRESS
Lol | 54 CITY-§T-2IF
n.e [] petet: Bt TITLE [ Change [ Addition
e 62 NAME
SIRFILATDRESS 63 STREET ADDRLSS
CHY-ST 24 - B4 CITY-ST-21P

14, [ do hereby cerdify that the information supiplied wilh this fiing is voluntarily furnished and doas not qualfy for the exemption stated in Section 119.07(3k), Florida Statutes. | further
certify that the infarnation mcheated on this annual repot or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that Lan an oflicer or director of the corporation or the recever or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme
appears i Biock 12 or Bock 13 1f changed, or on an altachment with an address.

SIGNATURE: foidda [Sodivcds PANITDA ToOCHINDA 3:,{,{3,,‘3[2,,,,(@51) 864 - 8377

SIGNATURE AND TYPED OR PRINTED NAME OF $IGHING OFFICER OR DIRECTOR Dagine Prone 4
—

CR2E034 (12/95)



