2002 UNIFORM BUSINESS REPORT (UBR) Feb 03F§%(];:2D800 am

2
DOCUMENT # 594529 Secretary of State
1. Entity Name
+ e 24 e
CHRISTOPHER S. VIRTUE, M.D.P.A. 02-03-2002 90032 038 *#7150.00
Principal Piace of Business Mailing Address
30 SE 6 STR 30 SE € STR
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address | { '”I m 'l ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1878314 Not Applicable
ap Ciu_ntry - uEip . - Countiy _ 5. Certificate of Status Desired | $8 75 Additional
- = G o T e St s e m T E e . Fee.Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

VIRTUE, CHRISTOPHER $. MD. Street Address (P.0Q. Box Number is Not Acceplable)

30 SE 6 STR
_ BOCA RATON;FL ABW FL

City FL Zip Code

v

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typsd or printad name ¢! 1egistered agent and titte if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. I;i}(sfﬁic:]rporatic_m is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Eiection Campaign Financing $5.00 way 86
'g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS i KB ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delate TITLE O change [ Addition
NAVE VIRTUE, CHRISTOPHER § MD NAME
sTREET aD0RESS [30 SE 6 STR STREET ADDRESS
cry-st-zP |BOCA RATON, FL 00000 CITY-ST-2P
TITLE Vv [ Delete TITLE [ Change  [J Addition
NAME VIRTUE, INDIRA NAME .
sTReeT a0DRESS |30 SE 6 STR STREET ADDRESS
om-sT-2¢ ___\BQCA RATON, FL 00000 i o CITY-ST-21P
TITLE S D i Y e . T s IR e [ Changess [ Addition
NAME VIRTUE, TARITA NAME :
sTreeT anoress (30 SE 6 STR STREET ADDRESS
crv-s1-2¢  |BOCA RATON FL N orvesrze
TITLE T 1 Delete TITLE [ Change [ Addition
NAME VIRTUE, RON NAME '
sTReeT aocress |30 SE 8 STR STREET ADDRESS
crv-st-ze |BOCA RATON FL CITY-ST-2P !
MLE 7 Delete TILE ' [Jchange  [] Addition
NAME NAME : .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP '
TITLE 1 Delete TITLE ' (O Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nopqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated cn this report or supplemental regort is true and accuraté anN that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the rgceiver or trustee empwered (o execule

e \eporl as required by Chapter 607, Florida Statutes; and that my name ghpears in B\ 1 0f Block 12 if
changed, or on an attachment with an address, wilttafiather like ered. X /
SIGNATURE: ... . .\ Wl. 70y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRE Daytima Frorfa &

aGRe /eN

A

CR2E034 (9/01)



