FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

1. Pursuant lo the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Fiorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang gcep{ the obligations ol, Section 607 0505, Floridﬁ Statutes.

o . 1

SIGNATURE ™ > S A A, VT - Jiags Jtansnba i |- tA 97
Slgr\_:_n_.:_r-n wg«? AT AT nare o Ten s MR b &ndl title-f applicables (NOTE: Registered Agant slgnalure required when rénstaling} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1] [J DELETE 11T LI change ] Addifion
NAME PANSARA, LIMBA J. 1.2 NAME
srhest aooarss | 3236 CULLENDALE DR. 1.3 STREET ADDRESS
ore-s1-ze | JAMPA FL 14 CITY - §1- 2P
TiILE [J DEcere 21T [ Change ™ ] Addition
NAME : 2.2 NAME
STREFI AUDRESS 2.3 STREET ADDRESS
CiTY- §1. 7 ‘ 2.4 CITY-5T- 2P iy
s T DELETE 21 TITLE [JCrange L] Addition
NANE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OITY-S1- ' 24, CITY-ST-2IP
TnLE L] DECETE - A1TTLE [Jchangs L Addition
NAME 4.2 NAME
STAEE! ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2 44 CITY-ST-71P
TLE CJ DECETE 51TI0E LJ Change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-§1-2IF . I sacimy-sr-zp .
THLE [T DELETE B TITLE [ Change 1.3 Addition
NAME 6.2 NAME
STHEE! ALIDRESS ¥ 6.3 swmeEr apomess
CITY-&7- 2 ' £.4 GITY- §1- 2P ‘
14, | do hereby certify that 1he informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

intormation inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as If made under oath; that
I am an officer or direcior of the corparation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if changed. or on an attachment with gn address i P ] M .
- PANSAEA - D
SIGNATURE: A }‘f mps I N Ry

Date ro, t .00 Daytime Phone #

SIGNATURE AND TYRED OR PRINTED NAME

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Feb 11 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS SeCI'etaI S’ Of State
D MEN ( )
1. ((Igrpgrgfi’on Name T # 86900 8
LIMBA J. PANSARA, M.D. PA
(T
3304 E GIDDENS AVE 3304 EAST GIDDENS AVE
TAMPA FL 33610 TAMPA FL 33610-5130
us us
3. Date Incorporated or Qualifies | 3a. Date of Last Repornt
07/25/1991 07/17/1996
2. Principat Place of Business 2a. Mailing Aodress 4. FEl Numbar Applied For
21 -2—6| 59'30735% Not Applicable
Suite. Apt. # ato Suite, Apl. 4, elc. - $8'75 Additional
E] ;1 8. Certificate of Status Dasired [ Fee Required
City & State _ iy & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip | Counlry | 4P Couniry 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 20] 30] Florida Statutes Yes [JNo
9. Name and Address of Current Reglsiered Agent 10, Nams and Address of New Registered Agent
PANSARA, LIMBA ). 1] Name N
3236 CULLENDALE OR. 82| Street Address (P.O. Box Number 1s Not ACCW-"N LI
TAMPA FL 33618
83 -
84| City FL 85| Zip Code

CR2E034 (9/96)



