2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

. FILED

DOCUMENT # seso08

1. Entity Name
LIMBA J. PANSARA, M.D. PA

Principal Place of Business

3304 E GIDDENS AVE
I’AMPA FL 33610
S

Mailing Address

3304 EAST GIDDENS AVE
EQMPA FL 33610

2. Principal Place of Business 3. Maifing Address

Feb 09, 2005 08:00 AM
Secretary of ‘State

L

I

|

LI

i

Stite, Apt #, etc. Suite, AL #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State " 4. FEINumber __ _ | |AppliedF
59-30?3509 I m?t Apoic
Zip Country Zp Country 5. Cottificate of Status Desed [ $8+75 Additional
Fee Required
6. Name and Address of Curronl Registered Agent 7. Name and Address of New Hegisterod Agent
) o Name )
gg‘?’,\éségfl’_éll\l%%ébﬁ Strest Address (P.O. Box Number is Not Acceblablé)
TAMPA FL 33618 - -
City ’ Zip Code

FL |

8, The above named enlity submits this statement for the purposa of changing its registered offics of registared agent. ar beth, in the State of Florida. | am familiar with, and anc

the obligations of registered agent,

SIGNATURE
Signature, typed or prnled nama o registored agent and tlle if apphcable (NOIE Registerad Agent 5,3 ot when ting) DATE
: 11 18 & N . '
FILE Now!! FEE IS §150.00 9. Election Campaign Financing $5.00 May

After May 1, 2005 Fe? Wili Be $550.00 Trust Fund Contributton. [  Added to Fe:
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Detste HILE [IChange [J&°
KAME PANSARA, LIMBA J. A _ UD0on=21074
STREET ADDRESS | 3236 CULLENDALE DR, STREET ADBRESS Oz 080580015025 150,40
ciry §T-ap TAMPA FL CITY-S1- 2P
Tt Ol Delete itk Tichange A
NAME NAME
STREET ADIDRESS STREET ADDRFSS
Cry-ST-2IP CIFY - SI. 2P
THLE [ Datete T Clchange [T A
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CIY-ST-2IF CITY-ST- 2P
g O belete nite Clchnge [14
NAME NAME
SIREET ADDRESS SIRECT ADDRFSS
Chy-S1-2IP CITY-Si- 2P
TILE [T Delete e - [Johange [
NAME NAME
STRELT ADDRESS STREET ADDRFSS
CITY-S1-21P cire-51- 7P
TTLE 1 Detete itk abhange A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P Ty -51-2P

12. | hereby certify that the informalion supplied with this filin do;srno{duali@ fomwe;xemption stated in Sectien 119.07(3)(i), Florida Statﬁtés_.l further certify that the infarmat

Indicated an

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or direr

of the corparation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block {0 or Block

changed, or on an attachment with an add

SIGNATURE:

Witk all other like empowered,

[imps T PrslsARA ~Dieder . |50 132349

FAME OF SIGNING OFFICER OR DI

RECTOR

Date " Daytme Phone 4



