2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~ Mar 01, 2007 8:00 am
DOCUMENT # P01000000568 °~ - Secretary of State

1. Enlity Nama
03-01-2007 90021 024 ***150.00
CHRISTINE HAUGEN, M.D., P.A,

Principal Place of Business Mailing Address
6600 N ANDREWS AVE 2400 DEL MAR PLACE
STE 555 FT. LAUDERDALE FL 33301
2flechle %} or
2. Principal Place of Business - No P Q. BoxX\#¥ 3. Mailing Address
HE0D N, Fedeysd /Aaﬁnm
Suite, Apl. #, clc. ) Suile, Apl. #, oic. 1st MOORE CR2E034 (10/06)

Swade C—fo)

y & Slate Cily & Slale 4, FEI Numbat _ {Applicd For
@) ﬂa’[""\’l I F L~ 65-1065784 [Mot Appiicabla

Zi Count Zi Countr
" ountry P v 5. Certilicate of Slalus Desired O $8.75 Additional
33 L{3 \ )‘) A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Ageni
Ngme _ -

HAUGEN, CHRISTINE
2400 DEL MAR PLACE Strect Address (F.O. Box Number 1s Nol Accaptable)

FT. LAUDERDALE FL 33301

City FL | Zip Code

8. The above named enlity submits Lhis statement [or the purpose of changing ils registered office or regislorad agent, or bolh, in the Stale of Florida. | am lamiliar wilh, and accept
the abligations of registered agon!

SIGNATURE

Sorare, ypec of prniten tacd O EEISISIOY age 4G hille 1 ATRIEABIS INDYE Fogsiores AGeni $QHaTLI2 TBOGILE WHRH RIS, CATE

FILE NOW!! FEE I 5150‘000 20 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee WillBe Trust Fund Conlribution d
Make Check Payabie to Florida Department of State rustFuna Conviovten. LI Added o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P/8 [ pelele s [ Clarge [ Adcition
A HAUGEN, CHRISTINE NAME

SIETADDRTSs | 2400 DEL MAR PLACE SIMET ADDFESS

CIY-S1-2IP FT. LAUDERDALE FL 33301 VAR

IE [ pelere ne 1 Change [ Addition
NAMI NAME

SIRTE] ADDRESS SIRLET AR 55

City S 7P Y ST Ar

TWILE L [ peiete il [ Change [T Addilion
NAM o B HAMI . )

SIRIT ANDRFSS SHILLADDI S

oy st ap Iy s1ap

T [ oelole ] O change [ Addition
NAMI NAME

SIT 1 ADDRCSS SIF 1 AT SS

Chy §1 AP iy st 2w

hne [ Delete e [ change ] Addinon
HALME HARE

STRLL] ADDRESS STRIET ADDRISS

ClY-81-1p Gy sr-am

¥ ] Delete e [ Change  [] Addilion
HAMI, NAML

SIREET ADDRESS SIRLLE ADDRESS

CITY-81-71p Y ST 7P

12. | hereby certify hal the information supplied wilh this filing does not gualify for the exemplions contained in Seclion 119, Florida Statutes. | further cerlily that the inlermalion
indicated on this report or supplemental report s rue and accurate and that my signaiura shall have Lhe same legal elfect as if made under oath: that | am an officer or dircclor
of the corperation or tho rocaiver or trust ) p-X@cule this reporl as required by Chapler 607, Florida Statules; and Ihat my name appears in Block 10 or Block 11

il changed, or on an atlachment with a r like empowered
Wyolrz (365)15¢ ~ba-fo

SIGNATURE:
SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Uaytime Phane 4




