- ~ i . g

2003 FOR PROFIT CORPORATI'O{I ADr IOFIZ%E:?SZOO am

UNIFORM BUSINESS REPORT (UBR)

— ecretary of State
DOCUMENT#  P01000000568
1. Entity Name 04-10-2003 90176 032 ***150.00
CHRISTINE HAUGEN, M.D., P.A,
Principal Place of Business Mailing Address
221 E PALNETTO PARK RD 221 E PALMETTO PARK RD
BOCA RATON FL 33432 BOCA RATON FL 33432 i~
2. Principal Place of Business = 3. Mailing Address H"”l" m "m m""m "m "W"m IINI Ilmlml I”l“m ""
Suite, Apt. #, elc. Buite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- ' 65-1065784 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Centificate of Status Desired ] Fee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
HAUGEN, CHRISTINE Street Address (P.O. Box Number is Not Accepiatle)
221 E PALMETTO PARK RD
BOCARATON FL 33432- - i TR~ e
City Zip Code
e s i ) c - FL

purpose of ghanging its registered office or registered agent, or both in the. State of Florida. 1 am tarniltar with, and accept

/@W

8: The above named entity Sl?ﬁ

the obhgauons of nglst2
SIGNATURE /

Signature, rw!d-sf printed name of ref\%agen\ and title if appficable, {NOTE: Registerad Agent signature raquited when reinstating) DATE
FILE NOw!! FEE 1S $150 00 i ) ) :
i 9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 Trust Fund C:)ntr?bution. ’ [ fdsd-ggohgiyag °
Make Check Payable to Flonda Department of State
10, T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P [ Delete TITLE Clchange [ Additien
NAME HAUGEN, CHRISTINE NAME
sTeeT anoriss | 221 E PALMETTO PARK RD STREET ADDRESS o
crv-sr-zp | BOCA RATON FL 33432 CIrY-87-2P >
TITLE [ petete TITLE [1cChange [ Addition
NAME -l NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP %
TMLE o 3 oelate TILE o C1change [ Addition
NAME NAME N
STHEET ADDRESS - e he e - e STREETADDRESS | = -~ _:- .. - o e T -
CITY-ST-21P CITY-ST-2IP
TIRLE 71 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP . . . CITY-51-21P -
TITLE [ pelete TILE [dChange [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-21F CITY-$T-ZiP
TITLE i [ Delete TILE [ change [ Addition
HAME NAME =~ i ‘
SIREET ADDRESS STREET ADDRESS ¢
Cy-S1-29 ) CITY-ST-2P T

12. | hereby certify that¢he infarmation supplied with
indicated on this report or supplemental r
of the corporation or'the receiver or tru
changed, or on an attachment with a

oes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

uraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘ecUte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowered.

SIGNATURE: ___SIGZI L1 ~ - Y[{#/[>3 jSQ[hsst i‘

SIGNATURE AND TYPED RINTED NAME O:\SIGNING OFFICER DR DIRECTOR Date Daytirme Phona #

A

CR2E034 (10/02)



