2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000000568

1. Entity Name

CHRISTINE HAUGEN, M.D., P.A.

Mailing Address

1 CENTURY LANE #406 | :
MIAMI BEACH FL 33139

Principal Place of Business

1 CENTURY LANE #406
- MIAMI BEACH FL 33139 -

3. Mailing Address

2l =

2. F’nnmpal Place ol Busmess

221 £ ”ilmedfis Pa/&éif

Rlnettn favk AL

Suite, Apt. #, elc. Suite, Apt. #, etc.

Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90015 041 ***150.00

LR

DO NOT WRITE IN THIS SPACE

City & State Jy & Stat . 4. FEI Numbar Applied For
> ., o ary E et , E e — o (BF3 ? Not Anplicable
Zip Country Zip Country $8.75 Additionat

O

5. Certificate of Status Desired

B3 vs4 33735 US4

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name C‘/‘M\SHM &’\M‘@(@{/l

:ltlé(;ﬁﬂh (;H:;I:;Ih;iﬂﬁ Streel Addref (P.O. Bof Nur‘?&b;\r \|s Not Acpeptatef _‘{Dq’v L Do gl
MIAM! BEACH FL 33139 :
Cit Cod
D - Y Boca MW\ FL g Efi_&

se of changing its registered office or registered agent, or both, in the State of Florida.

Umshing Hadge F’% :

SIGNATURE

e foro-

Signature, typed or printed name ol rsgisleredﬁ‘é’nl and litle it applicable. {NOTE: Registered Agent 3|gn5tﬂre reqmraﬁ when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable 1o Department of State

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do se.
{See crileria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 1 Detete Tme W hange [ Adiion

war | HAUGEN, CHRISTINE e ulgm/ M S e

seer aooress | 1 CENTURY LANE #406 STREET ADDRESS ~

erv-szp | MIAMI BEACH FL 33139 oy-s1-2p m oo ﬂ-a/ﬁm—-. Co 234 30—

TINLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2P

TIMLE [ celete TILE [3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST-2P

TITLE O pelete TITLE [ Change (] Addition
nAME - - : ’ NAME -

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP -

TILE {J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-2IP

TLE [ Defete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supplieg
indicated on this report or supplemeptetTepdbrt is true gpe
of the corporaticn or the recgi?
changed, or cn an attachprénf

SIGNATURE:

éther ke empowered.

[, g

R

with this filing does not qualify far the exemnption stated in Section 112.07(3)(i}, Florida Statutes. | furnther certify that the infermation
& apg accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g7EA40 execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 ar Block 12 i

DhEhaG. //m ’)//&s’ém (56,)755 - 5813

o kN y
& SIGNATURE AND TYPEGER PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daie

Daytime Phona #

AV 5619040

CR2EQ34 (9/01)



