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

PROFIT
CORPCRATION
ANNUAL REPORT Secretary of State

1997 W usonorcomonnons Secretary of State

DOCUMENT # 554871 (4)

1. Corporation Mame

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

LAV G

Principa! Place of Bosinoss Mailing Address
6280 SUNSET DR STE 404 6260 SUNSET DR STE 404
$ MIAMI FL 33143 § MIAML FL 331434852
3. Date Incorporated or Qualified | Sa. Date of Last Report
11011977 04/20/1996
2. Principal Place of Business 2a, Maiiing Address 4, FEI Number Appiiad For
8950 N Kendall Dr #30 50-1767504 ~[Not Appiicabie
Sulte, Apl #, elc. Suite, Apt. #, etc.
—-l vie e ele vie A et B, Cediticate of Status Desired O $8'75 Aditiona)
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Ma
» H v ' v Be
25] Miami FL 28] Trust Fund Contribution O Added to Fees
Zp Country Zip Country | 8. This corparation has liability for intangible tax under s. 199.032,
24—| 33176 a Dade EJ ;-I Florida Statutes K ves [JNo
9. Name and Address of Current Registared Agent 10, Name and Address of New Registerad Agent
CHRISTIE MD PA, JOHN P 811 Neme
6280 SUNSET DR STE 404 B2| Stres! Addrass (P.O. Box Number is Not Acceptabla)
S. MIAMI FL 33143
83
84| Ciy FL 85| Zip Code

11, Pursuant 1o the provisans of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in 1he State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent | amlamilar with, and accept the obligatons of, Section 807.0508, Florida Statutes.,

SIGNATURE

S':’rm'}(‘, 5;'.)3;«”{.? i:;fﬁ!;\f';;}ne Qf spgzieren agend ardg utle | applicable {NOTE: Ragistered Agen sgnajure recuired whan réinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P L) oecETe LITITLE Change [T Addition
NAME CHRISTIE MO PA, JOHN P 12NAME
sthee) aocress | 6280 SUNSET DR 404 vasmeeranoress | 8950 N.Kendall Dr $#301-w
onvsrze | S MIAMIFL 14 CITY-5T-2IP Miami, FL 33176
TTLE [T oeLete 21 TITLE LiChange L[] Addition
NAME 2.2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
CIFY -S1- 211 2.4 CITY-§T- 2P
e [T DELETE ATILE ] Change T[] Addition
HAME 3.2 NAME
STREET ALDRESS 33 STREET ADDRESS
GV S1- 7 34.CITY- ST- 2P
TIEE [ DELETE 41TITLE ' [ Change L Addition
HAME 4 2 NAME
STREET ADDRAESS 43 SYREEY ADDRESS !
CITY - 51- 7P 44 CITY-ST-2P
TIE IREEGE 51TITLE - [ Changs L] Addition
HAME 52 NAME '
STHEET AQIDHESS 53 STREEY ADDAESS
CITY-57-7ir 54 Cy-81-2IP
TiILE Tl oelete 61TLE LJ Change L] Addition
NAME 62 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CHTY-S1-21F 64 CITY-ST-2IP
14. | do herehy certify that the information supplied with this fiing does not qualfy for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information ind.cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect es If made under cath; that
I'am an officer or director ofthe corporalon g the yfheiver or trustes empowered to execute 1his raport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl 3 i gfpingeqf ¢ pnOnadaskamer] with anmardress,

DAL ot Feb 19 1997 8:00am

CR2E034 (9/96)

SIGNATURE: . ,I!! LITREDS S-1N-N  3e5-2715-aSaL

ERNG TYPECTNPINGTED JIUE OF SIGNING OF FICERWN DIREGTON o Ve oo Draytme Fhone #




