2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2006 8:00 am
DOCUMENT # P01000000568 3 Secretary of State

1. Entity Name
02-16-2006 90039 006 ***150.00
CHRISTINE HAUGEN, M.D., P.A.,

Principal Place of Business Mailing Address
2400 DEL MAR PLACE 2400 DEL MAR PLACE

I

2. F‘nnCJpal Place of Business 3. Mailing Address

| (oD N. Avdieds fve,
Suite, Apt. #(elc ’1; ’ﬁ S‘S_; Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

City §.5tate City & State 4. FEI Number Applied For
M./&Qﬂau rﬁ/' 65-1065784 Not Applicable
Zip Count z Count ith
) auniry s oumry 5. Corliicate of Staws Desied [ 98+79 Additional
. 3/30 U SA’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

;‘:‘O%Gggl: %T\FSSP-EE(E:E Streel Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33301

City FL Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
Ihe obligations of registered agenl.

SIGNATURE

Sigualge, ypeo o prated narr of iegslernd agen! and Wie i applcatie {NGTE Regstored Agent ngnalume requred whan imnsialing) DATE

9. Election Campaign Financing 55.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OH:ICERS AND DIHECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

e P/S 3 pelele TILE Jchange (] Addition

NAME HAUGEN, CHRISTINE NAME

STREET ADDRESS | 2400 DEL MAR PLACE STREET ADDRESS

CiFy-ST-7IP FT. LAUDERDALE FL 33301 CITY-5T-2ip

HILE 3 Delete TLE [ Change [ Addilion

MAME  — — TIAME - — B

STREET ADDRESS STREET ADDRESS

oIY-S1-2P - CITy-ST-2i

UK e . . . Oloewe  _ §ou [ Crange £ ] Adtion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CirY-S1-2IP

TILE O petere TiTLE [J change [ Addition

NAME HAME

STREET ADDRESS STRELT ADDRESS

CiTY-51-7IP CITY-51-2IP

TGLE 7 Detere TITLE [} Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP Cv-§1-2P

HILE [ pelete THLE ] Change  [J Addition

HAME . NAME

STREET ADDRESS STREET ADDRESS

CHY-81-Z2IP CITY-S7-7IP

t2. | hereby certity 1hat the inforrmation supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accuraig 1 my signature shall have the same legal affect as if made under oath; that | amn an officer or director
of the carporation or the receiver or trustee empowe o1 eport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an acidros v 24 powered.

SIGNATURE: Chushire AL"“j}" ’/39/06 & ?224 -6 34p

SIGNATURE AND T\‘PWNAM ¥ SIGNING OFFICER OR DIRECTOR [ Daytime Prong %




