2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 554871

1. Entity Name

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

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90044 048 ***158.75

Principal Place of Business

2527 N KENDALL DR #301
T FL3NMS

W

Mailing Addrass

8950 N KENDALL DR
SUTE 301 W

MIAMI FL 33173-5426
us

£0065503

|
dhite, # olf

AU A

2 Princii Piace of Business l ﬁl 3 Mailin? Addgms htﬂﬂ( pn fj w/' ”"m I“I""

Aqt. #, etc.

DO NOT WRITE IN THIS SPACE

f
ity & Stat * iy 3 S 4. FEI Number Applied For
m IM/ Vs % w glslm‘y é'; 4’& 59—1787504 Not Applicable
% 7%! CO(UJ:S’A ;\Eq)',_l LH I Counlrygﬂ_ 5. Certificate of Status E?esired fg‘ggqlﬁ?gjmonal
. Name and Address of Current RegisMred Afen! - 7. Name and Address of New Registered Agent
Name
CHRISTIE MD PA, JOHN P S T e yrwm——
8950 N KENDALL DR SUITE 301 W A0 R 2= 280
MIAM! FL 33176 .
City FL

8. The above named entity sub

SIGNATURE

Sigrature, tyfagfor dhinted nama of registered agent and itle i

its this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Z-_20-60

DATE

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

"FILE NOWIl! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

appl \éb\& I (NOT!&. leqistered Agent signature required when reinstating}

00 May Be

10. Election Campaign Financi
Trust Fund Centribulion,

Added to Fees

{See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES 70 CFFICERS"AND DIRECTORS IN 11 _

TILE P meme TITLE & n . P Change [ Addition 3

e CHRISTIE MD PA, JOHN P e CHEy sTIE M m 2‘5\ s

sTree a0orEss | §950 N KENDALL DR #301-W streer aokess | P SOO Sw. &7 )

orv-s1-2¢ | MIAM FL s | ey e 321D &
2} e o

TITLE ™ Delete TITLE eemREm ¢ [ change [ Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-21P

THLE [ pelete TITLE 3 Change  [-] Addition |~

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-ZIF CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Celete TITLE [0 Changa 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P GITY-ST-2IP

TITLE O Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZPP

changed, or on an attachment

SIGNATURE:

13. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or trusteg empowgreld to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g ith all other L

grmpowered.

V8-

yume Phone #




