2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

- . R
DOCUMENT # 645343 Jan 27, 2004 08:00 AM
1. Entiy Narms Secretary of State
DR. JAMES A. CHRISTENSEN M.D,, F.A.C.S., P.A.
Principal Place of Business Mailing Address
4600 N. HABANA, SUITE #21 4600 N. HABANA, SUITE #21
TAMPA FL 33614 TAMPA FL 33614
s ENVAOMRACAR S CEAETEN
Suite, Apt. #, ete Sunte. AD( #, elc. MOORE CR2E034 {-I 1}03)
City & State City & State 4, FEI Number Applied For
59-1948900 Mot Applicable
Zp Cauntey Zip , Country 5. Certificate of Status Desired (| ?g'g; Qfgétional
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent -
‘Name
EEDFSSJEFTEBEANI‘\];]\AMES A Street Address (P.C. Box Number is Not Acceptable)
SUITE #21
TAMPA FL 33614
City FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the S1ate of Flonda | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE . -
Signatwee, lyped or panted name of registered agont and litie f appheable, (NOTE Registered Agenl signature required when roinslating) DATE
FILE NOW!!! i’-‘EE iS $150.DD . ;
g . . 8. Election C: ign F |
Aterthay 1,2008 Foowll bo 855000 e 1y 3500 e
Make Check Payable to Florida Departinent of State
10 OFFICERS AND DIRECTORS ) KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PD 1 Deleze e LOmnnnis#4z [3 Change ] Addition
NARE CHRISTENSEN, JAMES A. . NAME 0i/23/04- I
STREET ADDRESS (4600 N. HABANA STREET ADDRESS ' 80008-013 1500
Iy -ST-2P TAMPA FL CiTY-31-2P
e D 7 Delete TR [ Change [ Addition
NAME CHRISTENSEN, MARILYN D. NAME
STREFT ADDRESS | 4600 N. HABANA SIREET ADDRESS
CiTY-ST-2IP TAMPA FL CITY-51-ZIP
TME 7 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
e I Delete TITLE [ Change [T Addition
NAME MAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 Delete TImE [ Change 3 Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 2P
TE 3 Delete 1ME [O Crange [ Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P § om-st-zp

12. { hereby certify that the information supplied with this fiing dees nat qualify for the exemption stated in Section 118.07{3)(). Florida Statutes. [ further certify that the information
incicated on this report ar supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer ar direcior
of the corporation of the recerver or truslee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atta ni with an address, with all other like empowerad.

SIGNATURE: o JAMES A. CHRISTENSEN,M.D. 1/22/04 (813) 877 8201

£iGMATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OF DIRECTDR Date Daytme Fhone ¥ . R




