2005 FOR PROFIT CORPORATION

] _ANNUAL REPORT | FILED
JOCUMENT # H73545 ) Mar 21, 2005 08:00 AM
1. Entity Name

Secretary of State

ROBERT M. CHRIST, DM.D., P.A

frincipai Place of Business  —, * Mailiog Address

533-ARIDGEUNE BIVD. . 3005 STATE ROAD 550
TARPON SPRINGS, FL 34688  US STE 206

e —— B

Bute. Apt¥ e | Suile.Apl %60 © 7} o12e2005  chg CR2E034 (10/03)
Cykses | Ciy& Siawe A FElNumber Appiicd For
59.2589911 Mot Applicable
T T Counry T p i Country ' ] L $8.75 additionat
® 5. Cerificaie of Status Desied  [J  Pox0 Addl
6. Name and Address of G t Regl 1 Agent 7. MName and A of New Reglstered Agent
. = = = = B B A Name N Bl - . g

FREE, E. LEBRON, P.A. I
3005 SR 590 STE 206 Street Address (P.O, Box Number is Not Acceptabie)

CLEARWATER, FL 33759 ’ ) : -

City o il i FL ]Zip(:nde

8. Ttte above named entity submits tiis statement for the purpase of changing its registered office of registered agent, o7 Boli, in the State of Flodda. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE i — _ -
Fignyure, ypodd of prielad hame o rogisWyed sgem and e ¥ appicatie MOTE Regiviared Agnnt sigroture required when relastating} - © DATE
FILE NOW!! FEE IS $150.00 8- Election Campaign Financing $5.00 may ge
After Bay 1, 2005 Fea wi?! be $550.00 Trust Fund Contribution, ] Added toFees
g, Y OFAICERS ANDDIAECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS I 11
mE PD ) - O pefere TME ’ Clohange [T Aggition
RAMC CHRIST, ROBERT M. HAME
STREXY ADDATSS | 3004 KEY HARBOR DR. STREET ADDRESS
CITY-53-13P. SAFETY HARBOR, FL. 34695 GITY-ST-72IP
me o jvost | Do o UR00002 704 70 e L3 diion
HANE: CHRIST, ANN L NAME f13723 A5 ~B00 - it !
STREET ADOAESS | 3004 KEY HARBOR DR. s o0ncss 13723 AI5-80008-024 150.00
Ey-5-ap SAFETY HARBOR, FL 34695 ¥ Ciny-55-78
TE N ) 7 Dolete TE - ' Ol change L] Addtion
N NAME
STRET ALOAESS STREET ADDRESS
CTY-5T-29 SY-§7-2P
TmE o o ' 3 ek M ) ) Ootange  TF Adaition
NAME AME
STREET ADBRESS STREET ADDRESS
GITY-ST-2p CTY-51-2°
| ane T 1 petete THE ' Olonange [ ediion
NAME NAME
STREET ADURESS : - —— _ § SVREET ADDHESS
Y- §T-2p |
me T ’ Dl § m | T Dichage Ol Adtiion
NAME MARE
STAELT ABDRCSS STRECT ADIFAESS
CITY-ST- 2P /-—“"“—'} oy -g1-2p

does not qualiy for the Sxempiion stated in Section 119 O7(A)D, Florida Statules. ! furlher corlify that the Frgrmaton

12. | hereby certify ormation :-;upb with il ﬂling %
01t Or supglernenal teport is true and accuralte and thal my signature shall have the same legal efect as if made under oath; that } am an officer or director

indicaled an
tion o7 the receijer uslee empowered to execute this report as required by Chapter 807, Floilda Statutes; and that my name appears in Block 10 or Block 111
T o ort & attachmen) an address, with aif olher e empowered.

- ’ ¥ h, g /- - i 3 i
SIGNATURE: e ?nﬁ; N, gu&' s ﬁaff o4 DZM o8 2 SV
v, — ‘ : " — -




