2003 FOR PROFIT CORPOR
UNIFORM BUSINESS REPORT (UBR

ATION

DOCUMENT #

1. Entity Name

594529

CHRISTOPHER S. VIRTUE, M.D.,P.A.

Principal Place of Business

30 SE & 8TR

BOCA RATON FL 33432

us

Mailing Address
30 SE 6 STR

BOCA RATON FL 33432

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Secretary of State

02-05-2003 90119 002 ***150.00

JUUL0&YIY

AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59‘1878314 Mot Applicable
i Z C e
Zip Country P ountry 5. Certificate of Status Desired O gg'g?q L";S:c']"“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VIRTUE, CHRISTOPHER S. MD.

30 SE 6 STR
BOCA RATON,FL ABW FL

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. Thi-above named entity submits this staterment for the purpose of changin
the obligations of registered agent.

SIGNATURE

g its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name n!__aaglslered agent ard title if applicabla.
. .

{NOTE: Registered Agant signature required when rainstating)

DATE

 FILE NOW!! FEE IS $150.00
=2+ Atier May 1, 2003 Fee will be $550.00 ~
Make Check Payable to Fiorida Department ot State

< P

- . . | ~8.«Election Campaign Financing
Trust Funa Centribution.

$500 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS
TITLE FD 1 Delete THLE [l Change [ Acdition
NAME VIRTUE, CHRISTOPHER S MD NAME
steer aooress | 30 SE 8 STR STAEET ADDRESS
arv-st-zp | BOCA RATON FL CITY-§T-2P
JTE v O petete TIMLE [3change [ Addition
| name VIRTUE, INDIRA NAME
steeer aooress | 30 SE 6 STR STREET ADDRESS
civ-st-ze | BOCA RATON FL CITY-ST-2IP
TILE S O Delete TILE [ change [ Addition
NAME VIRTUE, TARITA NAME
sTReeT AooRess | 30 SE 6 STR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-$7-2IP
TITLE T [ Delete TMLE [J Ghange (] Addition
NAME VIRTUE, RON NAME
seer aooress |30 SE 6 STR STREET ADDRESS
ury-st-ze - |BOCA RATON FL CITY-5T-21
TITLE [ Daiete TILE TlChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2I CITY-ST-2P
TITLE [ Dalete TIMLE [J Change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supgkied with this filirr
indicated on this report or supplemerfial report is true and accur
of the corporation or the receiver or thyglee empow {
changed, or on an attachment with an adthe il

SIGNATURE:

s1GN(TURE

ered 10 exeg

dreport as reguired by Chapter

does ngt guality for the exemption stated in Section 119.07(3)(i). FI
%- that my signature shall have the same legal efect as i

orida Statutes. | further certify that the information

i made under oath: that | am an officer or director

607, Florida Statutes; and that my name appears Bo 10 or Block 11 if

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING WFFICER OR DIRECTOR ’

) /o S‘AQB) g’b? '?,é‘;)‘z?}t

Daytime Phot's #

Dafe /

Feb 05, 2003 8:00 am

CR2ED34 (10/02}




