2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 645343

1. Enlity Name

DR. JAMES A. CHRISTENSEN M.D,, F.A.CS,, P.A.

Jan 26, 2007 08:00 AM
Secretary of State

Principal Placc of Busincss

4600 N. HABANA, SUITE #21
TAMPA FL 33614

Maiing Addross

4600 N. HABANA, SUITE #21

TAMPA FL 33614

UG

2. Prnincipal Place of Business - No P 0. Box # 3. Mailing Addross
Yoe .
Suito. Apl. #. olc. Suile, Apt #, clc. 15t MOORE CRZE034 (10/06)
Cily & Slale City & Slale 4. FEI Number [ Applied For
59-1948900 mol Applicabic
Z Counts Count i
® ouniry Zp ouniry 5. Cortilicale of Slaws Desired (] $8.75 Addiional
Fee Required
& Name and Address of Current Registered Agent 7. Name and Address of New Reglistared Agent
Namo

CHRISTENSEN, JAMES A,
4600 N. HABANA

SUITE #21

TAMPA Fi. 33614

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

City

FL

Zip Codao

8. The above namod ontily submits This stalemont for the purpose of changing ils registered office or registered agent, or both, in Ihe Stato cf Florida. | am familiar with, and accopl

the obligalions of registered agent.

SIGNATURE

Sgraiure, iyned of prnted narm of regisicran age and ik sppleabla

(NOIL Hepstered Agentsgnotum requirey whgh reansianng}

CAITE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fea WIIl Be $550.00
Make Check Payable to Florida Department of State

9. Eicction Campaign Financing
Trust Fund Conlnbution,  []

35.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PD [3 pelele e ) change  [] Addition
Nt CHRISTENSEN, JAMES A. NAME L0000CEN5E3S
ST . | 4600 N. HABANA y ™ AF P AR -
SHYTTADDHE S SIREET ADDRY 55 01./30/07-20040=-005 15000
CIY-S1-2ip TAMPA FL CIY-51- 28
It D [1 Detele e O Change  [J Adiition
N CHRISTENSEN, MARILYN D. NAML
| siutanoness | 4600 N HABANA SIBLET ADDFY 56
CIY-$1-71P TAMPA FL CIY-S1-71P
e 1 petete mr ] change  [] Addition
NAME NAMI
SIN T | ADDRISS SINFLT ADDRE 5S N
CIHY-$1-A11 Ciry-SI-71p
Tilif 1 Delote mi O Change ] Adklinon:
NAME NAML
SINE | ADUHESS STREET ADDII SS
ChiY-sl-ae CIY-S1- 1P
1 [ pelele i O change [ Adeition
NAME NAMP
SIE L ADDRLSS STHIET ADDRISS
CHY-81-21 CIIY-S1- 1P
Hilt . 7] Dolele i M change 7] Aadilion
NAMI NAME
SIRLET ADDR 85 STRIET ADDI 55
CiY-S1-ZIP CITY-S1-7IP

12. | nereby corlify that the informalion supplied with this fling doos not qualify for Iho oxempticns containod in Seclion 118, Florida Statutos. | further cortfy that the infermation
indicaled on Ihis report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that ¥ am an officer or director
of tho corporation or the roceiver or rusiee ompowared lo oxeculo this roporl as required by Chapter 807, Florida Stalutes: and that my name appears in 8lock 10 of Block 114
it changed, or on an altachment with an address. with all othor liko empowoered.

SIGNATURE:

JAMES A. CHRISTENSEN, M.D

1/22/07

(813) 877 8201

\gldNATUHE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Daa

Daytme Puone #




