* 2006 FOR PROFIT CORPORATION FILED

: ANNUAL REPORY Jan 23,2006 08:00 AM
DOCUMENT # 594529 A Secretary of State

1. Entity Nama
CHRISTOPHER S. VIRTUE, M.D.,P.A.

Principal Place of Business " Maifing Address
30SE65TR 30 SEGSTR
BOCARATON, FL 33432 US BOCARATON, FL 33432 US

RN R KR

01172008 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE Py L

59-1878314 Not Applicatle
a4 ; $8.75 Additional
5. Certificate of Status Desirad | Pee Required

6. Name and Address of Current Reglstered Agent

‘é!([}RSTéJg.SC_!}%RISTOPHER S. MD. DO NOT WRITE
BOCARATONFL  ABW, FL 'N TH!S SPACE

8. The above named entity submits this statement far the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ]
Sigratire, typad of printed name ol registered agent and tlle if applicable {NOTE Registered Agent signature requited when reistaling) : OATE
FILE NOW!! FEE 1S $150.00 %. Elsction Campaign Financing $5.00 May B¢
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. ) Added to Fees
10, OFFICERS AND DIRECTCRS ] el
TiTLE P
NAME VIRTUE, CHRISTOPHER S MD

STREET ADDRESS | 30 SE € STR
iy -57-2IP BOCA RATON, FL

TI5LE \'4

NAME VIRTUE. INDIRA TS

STREET ADDRESS | 30 SE 6 §TR LU ETIESS o . ]
avsTZP | BOCA RATON, FL i1 2b UG- B0~ G10 150,00
TLE s ' ; i -
NAME VIRTUE, TARITA

EYAODRESS | 30 SE 6 STR
:‘?YE-ST-ZIP BOGA RATON, FL ’ DO NOT WRITE

v | IN THIS SPACE

NAME VIRTUE, RON
STREET ADDAESS | 30 SE 6 STR
CiTy -S1-21P BOCA RATON, FL

TITLE

NAME

STREET ADDRESS
CiTY-S7-2IP

e

NAME

STREET ADDRESS
CiTY-ST-Z1P

12, 1 hereby certify that the information supplied wilh this filing does not qualify for the exempions contained in Chapter 119, Florida Statutés. | further certify that the information
indicates on this report or supplemeniai report is true and accurate gnd that my signaiura shall havs the same legal effiect a5 if made under oath; that | am an officer or director
of the corporation of the receiver or trustae empowered 1o axscule thig repart as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 13 i
changed, or on an attachment with an addrass, with all gifer Jik€ empowered.

SIGNATURE:

el
SIGNATURE ANDYPED T PRINTED NAME OPSIGNING OFFICER OR DIRECTGR” Dayinre Pricne #

L VIATUE Dag://;?//;;é $11-345° oy




