FILED
Mar 14, 2006 8:00 am
2006 FOR PROFIT CORPORATION . Secretary of State

ANNUAL REPORT 03-14-2006 90026 013 ***150.00

DOCUMENT # J34650 -
1. Entity Name
DR. MICHAEL CHRISTMAN & ASSOCIATES, P.A. -~
1)
Principal Plage of Business Mailing Address s )
343 WESTSHORE PLAZA 1809 LAURENCE CT L ELT
TAMPA, FL 33609  US CLEARWATER, FL 33764 US - A
P v AR IR R SRR
Suite, Apl. #, elc. Suite, Apt. #, stc. 02272008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number X Applied For
59-2718337 Not Applicabla
Zp County Zip Couniry 5. Certificate of Status Desired ] ?g'zasqgf:;"“m
€. Name and Address of Current Registerad Agent 7. Name and Address of New Reagistered Agent

Name

CHRISTMAN, MICHAEL E PRES —
1809 LAURENCE CT Street Address {P.O. Bax Number is Not Accepiable)

CLEARWATER, FL 33764

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations ot registerad agent.

SIGNATURE
. Signaiurs, lyped of prinied name of registered sgent and bde d appkcabie. [NQTE. Reg Agent 3ig 1eguusd when DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. (0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
L PSD [ pelete TILE O Change (] Adaition
NAME CHRISTMAN, MICHAEL E PRES NAME
STREET ADDRESS | 1809 LAURENCE CT STREET ADDRESS
CITY-51-2IP CLEARWATER, FL 33764 . eTy-$1-2P
TILE O oetete TILE O change [ Addition
NAME NAME
STREE ADDRESS STREET ADORESS
CITY-51-2P CITy-31-2R
TLE O eteee TLe Clohenge L[] Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
ciy-sI1-2P CITY-S1-2IP
1M O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
Clry-S5-2P CITY-§1- 2P
1 0 petece TiLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Uy -$T- 2P CITY- §1-1P
it ) elete TTLE Ol change O Additian
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-S1-2P CITY-ST-2IF

12. | hareby cerlify that the information supplied with this filing doas not quality for the exemptions contained in Chaptar 118, Florida Statutes. | further certity thar the information
indicatad on this report or supplemental repart is true and accurate and that my signatura shall hava the same legal effect as if made under oath; thal 1 am an officer or director
of Ihe corporation or the recaiyer or trustae o ared 16 gxecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerg wittyan addr ith-all other like empowared,

S x 2~ {o-0b

BIGNATURE AND TYPED OR rdﬁurén NAME DF BIGNING OFFICER OR DIRECTOR Date Dayuma Prone ¢

SIGNATURE:




