-~

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

i L ]
DOCUMENT # 594529 Feb 07, 2001 8:00 am
1. Entity Name
CHII;ISTOPHEH S. VIRTUE, M.D..P.A Secretary of State
) PR 02-07-2001 90173 022 ***150.00
Principal Place of Business Mailing Address
30 SE € STR 30 SE € STR
BOCA RATON FL 33432 - BOCA RATON FL 33432 e
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 801878314 Applied For
Not Applicable
Zi { i
P Country 2p Country 5. Certlficate of Status Desired O $8'75 A.dd'"o"a'
Fee Required
. __ 6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
Name
VIRTUE, CHRISTOPHER §. MD.
. Street Address (P.O, Box Number is Not Acceptabla)
30 SE 6 STR (
BOCA RATON,FL ABW FL
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicable. {NQTE: Registered Agent signature reuired when reinstating) DATE
9. This corporation is sligible to satisfy.its Intangible FILE NOW!!! FEE IS $150.00 ‘ o . « T
~, - 10. Elect| F
Tax filing requirement and elects to co so. After MAY 1, 2001 Fee will be $550.00~.. -..- T:J:tEﬁr%agg;ﬁ?uﬁg:ncmg fdsd;?ﬁohgzife
(See criteria on back) B Make Check Payable to Department of State eI
11. OFFICERS AND DIRECTORS l ADDITIONSICHANGES TO OFFICERS AND DIRECTORS'IN 11 .
THE ° PD [ Delete TILE -7 O change [ Addtion | S
NAME VIRTUE, CHRISTOPHER S MD - NAME =3
STREET ADDRESS. | .30:-SE-§ STR — STREET ADDRESS 3
o
CITY-ST-2IP BOCA RATON, FL 00000 CITY-ST-2IP %
TITLE Vv O Delete TITLE [ Change [ Addition E:)
HAME VIRTUE, INDIRA NAME
STREET ADDRESS | 30 SE 8 STR STREET ADDRESS
om-sT2¢ | BOCA RATON, FL 00000 o ST, Z° - - SN Y -
TME S ’ T Delete TILE O Change O Addition
NAME VIRTUE, TARITA NAME
STREET ADCRESS | 30 SE 6 STR STREET ADDRESS
CITY-S1-2IP BOCA RATON FL CITY-ST-2IP
TITLE T O Delete TOLE [ change (] Addition
NAME VIRTUE, RON HAME
STREET ADDRESS | 30 SE 6 STR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-5T-2IP
TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2lf
13. | hereby certily that the information supplied with this filing dees not quaiifi-for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the in rmallon
indicated on this repont or supplemental report is true and accurate angyfnag my signature shall have the same legal effect as if made under oath: that | am an off ector
of the corporation or the receiver or trustee empowered to execute th| $rt as required by Chapter 607, Florida Statutes; and tgat my name gppears in Block k 12if
changed, ar on an attachment with an address, with i od. é
SIGNATURE: \'/ % 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR chte Caytima Phona #




