|
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 554871 (4)

1. Corporation Name

JOHN P. CHRISTIE, M.D., P.A.

FLORIDA OEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF GORPORATIONS

A A S

Frincipal Piace ‘of Business Mailing Address
6280 SUNSET DR STE 404 6280 SUNSET DR STE 404
S MIAME FL 33143 S MIAMI FL 33143
3. Date Incorporated or Qualifed 3a. Date of Last Report
11/01/1977 06/20/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21| 26] 59-1787504 Not Applcabla
Suite, Apt. #, otc. | Sulle. Apt. #, elo. §. Certificate of Status Desirec ] $8.75 Adc!iﬁonal
B] 27] Fee Required
City & State L City & State 6. Eiection Campaign Financing O $5.00 May Ba
(23] 28] Trust Fund Contribution Added ta Fees
Fd's) Country Zip Country 8. This corporation has kability for intangible tax under s 199.032,
241 El Q ;d] Florida Statutes Yes [JNo
B 9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHRISTIE MD PA, JOHN P 82| Street Address (P.O. Box Number is Not Acceptable)
6280 SUNSET DR STE 404
S. MIAMI FL 33143 i
84| City F L |85[ Zip Code

’"-1 1. Pursuant ta the provisions of Sections 607.0502 and BQ07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as ragistered agent. | am
farniliar with, and accept the obligations of, Section B07.0505, Florida Statutes,

SIGNATURE ____ o
Sigrature, typad or printed name of registerad agent and litle i 2pplicable (NOTE Regstered Agent sigratare requiret when reinstating DATE L'n"-
12, OFFCERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 g
Y P [J DELETE 1 170MLE [ Change  [] Aadition =
NaM CHRISTIE MD PA, JOHN P 1.2 NAME b
streeTaporess | 6280 SUNSET DR 404 13 STREET ADDRESS o
ChY-SI-2IP S MIAMI FL 14CTY-ST-21P &
TITLE ] DeteTe 2 1TIE [J Crange  [J Addtion |©
NAME 22 NAME
SIREFT ADORESS 23 STREFT ADDRESS
| cy-s1ae 24 LY-81- 2P
TITLE [ DELETE 31TIE [ Change ] Addition
A 32 NAME
STREFT ADDRESS 33 STREE] ADDRESS
| CITy-s1-2P 34C/TY-ST-21P
TILE [C] CELETE 4. 1TITLE [ Change 7] Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -ST-2iP 44 CITY-5T-2P
TITLE [ DELETE 5 1TILE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
GITY - §T-2IP 54 CITY-SI-2iP
1LE [ DELETE 6.1 TIILE [ Change  [J Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CiTY-8T- 7 6.4 CITY-ST-2P

14. | da hereby cerlily that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 1 19.07(3)k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
cath. that | am an officer or director of the corporation orghe receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on a Jument with an address.

SIGNATURE:

NS 305 L6650

ER OFA DIRECTOR Dayme Pnone ¥



