2005 FOR PROFIT CORPORATION

ANNUAL REPORT.(AR)

FILED

DOCUMENT # 845343

1. Entity Name
DR. JAMES A. CHRISTENSEN M.D., F.A.C.S, P.A

Jan 24, 2005 08:00 AM
Secretary of State

h.iailing Address

4600 N. HABANA, SUITE #21
TAMPA FL. 33614

Principal Flace of Business

4600 N. HABANA, SUITE #2
TAMPA FL 33614

2. Principal Place of Business _ 3. Mailing Address

IR

i il

Suite, Apt. #, elc. Suite, Apt #, elc 1st MOORE CR2E034 (1 Df04)
City & State T City & State 4. FEl Number Applied For
58-1948800 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 A_ddmona]
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Ragistered Agent
T T ) o MName B )

CHRISTENSEN, JAMES A,
4600 N, HABANA

Street Address (P Q. Box Number is Not Accaptaiia)

SUITE #21
TAMPA FL 33614

City Zip Code

FL |

8. The above named entity submits this staiement for the purpese of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe. yped of prnied name of ragisterad agant and tile f appicably

(NCTT Regisiorsd AGon! sigrature raquirad when wnsiafing)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.06
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [ Added lo Fees

10. " BFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD o O Detete e ‘ ' Ol change [ Addition
RAME CHRISTENSEN, JAMES A, NAME
5TRECT ADDRESS | 4600 N. HABANA STREFT ADDRESS
GITY - ST-7P TAMPA FL CHty-ST- 2
ke D - T Delete TILE [Jchange 3 Addition
NAME CHRISTENSEN, MARILYN D, NAME . ~
SIRE1 ADDRFSS | 4800 N, HABANA STREFT ARSHESS L RN 9ER2) N
Cil¥-ST-21P TAMPAFL ) v 812 Uil «"';;J.S."' 53’3—Hf_if184~[}ii.l i,,"_'sU, Q{]
e o [ Delete e [ change ] Addition
NAME . MHAME
STPEET ADDRESS STPELT ADDRESS
ny-ST.2IP orr-ST-2p
Wi - Toeete ] e D] Chenge [ Addition
HAME NAME
SIAH | ADDRESS SIRLES ADDRESS
CIre- §7- 2P CITY-5T 2P
= _— — E
N [ delete mig [ chenge [ Addition
NAML NAME
SIREET ADDRESS SIREET ADDRESS
Y- S1-2iP CITY S51-71
IS O Deete HilE [ Change  [J Addition
NAME NAME
STRFT ADDRLSS SIREET ADORESS
iy ST-2ip Ty S0 F

12. | hereby cettify that the information subplied with this filing does not qualify tor the exemption stated in Section 119.07(2)(7), Flotida Statutes. 1 further certify that the information

indicated on

is repart or supplemental report is true and aceurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director

of the carparalion or the receivar or rustee empowared to executs this report as required by Chapter £07, Flarida Statutes, and that my name appears in Block 10 or Block | 1if

changed, or on an attachment with an address, with all other like empowerad

SIGNATURE: _¢

TJames A. Chnistensen;M.D.

1720/2065 (§13) §77 8201

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Nare Davtma Phone ¥




