——y

o TION FILED
2004 FOR PROFIT CORPORATIO Jan 20, 2004 08:00 AM

ANNUAL REPORT S " £ Gtat
DOCUMENT # J95252 ecretary o ate

t, Entity Nams

PANITDA TOOCHINDA, M.D., P.A,

Principal Place of Business Mailing Address

264 DOUGLAS AVENUE 264 DOUGLAS AVENUE

ALTAMONTE SPRINGS, FL 32714 © ALTAMONTE SPRINGS, FL 32714
01132004 No Chyg-P CR2E034 {16/03)

DO NOT WHITE IN TH]S SPACE 4. FEi Mumber Applied F:or
59-2875251 Mot Applicatle
5. Certificate of Status Desited §8'75 Addltional
) Fee Requirad

6. Name and Addrass of Current Registered Agsnt

TOOCHINDA, PANITDA
264 DOLGI AS AVENUE , DO NOT WRITE
ALTAMONTE SPRINGS, FL. 32714 s IN THIS SPACE

8. The above named entily submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, fyped or griniod namae of reqisiered ageni and fille if appligabie. {HOTE: Hag Agent si required whan reinstating) DATE

FILE NOW!I FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.60 Trust Fung Contribution. [0 Added to Fees

10, OFFICERS AND DIRECTORS ]

i P B ,-,,77
NAME TOOCHINDA, PANITDA ' L BOOO00anRATe . N
$ThEET AD0RESS | 264 DOUGLAS AVENUE - $1/70/04-80057-007 158.75
Ty 54- 2P ALTAMONTE SPGB, FL o

HiLE

NAME

STREET ADDRESS
Sity.S1-2p

THE
RAME

crvstar DO NOT WRITE

e IN THIS SPACE

HAME
SIREET ADDRESS
Cly-S1-2P

HiLE

HANE

STREET ADORESS
Cily-8i-2p

TILE

HAME

SIREET ADDRESS
cny-§1-29

12. { heraby sem'f%)mat tha infermation supplied with: this ﬁling does not qualify for the exemption stated in Section 1 19.0'?53&@), Fladda Statutes . | urther certily that the information
indicatad on this report ar Suppiemental renart is true and accurate and that my signature shall have the same legal effect as if made under oath, that ! am an officer or director
of the corporation or the recewver or rustee empowered o exacuts this report as reguired by Chapler 607, Florida Statutes; and thay my name appears in Block 10 or Block 14
changed, or oa an attachment with an address, with all othgr ike empowersd.

SIGNATURE: __[ Qe /nzwc&wiﬁie\ [-14-0¢ @07)£ZJ—§57

SIGNATURE ANG TYPED OR PRINTEDR NAME OF SIGNING OFRICER OR DIRECTOR Tayime Frons #




