. 2005 FOR PROFIT CORPORATION

__ANNUAL REPORT
DOCUMENT # P01000099276
1. Entity Name .

CHRISTOPHER DEVINE, D.O., P.A.

Mailing Address
1395 STATE ROAD 7

" SUITE 300
WELLINGTON, FL 33414

Principal Place of Businass

1395 STATE RGAD 7
SUITE 300
WELLINGTON, FL 33414

FILED
- Jul 11, 2005 08:00 AM
Secretary of State

AR A TAL A

07062005 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FE! Number Applied Far
65-1142916 Not Applicable
5. Certificate of Status Dasired Ct gese'ggqﬁdm%m"“a]

6. Name and Address of Current Raegistered Agent

DEVINE, CHRISTOPHER
1921 HARTFORD CT. -
WEST PALM BEACH, FL 33409

DO NOT WRITE
IN THIS SPACE

8. The above named entity Suimits this statement for the purpose of
the abligations of registered agent.

SIGNATURE

changing its registersd office or reglsterad agent, or both, n the State of Florida. | am familiar with, and accept

-
UOB00NSTL08

—u — — —_ b S ST it 1 & S :"!"?C‘ ftfj'_m
Signaturs, typed or pintad aame of regislorad agent and Titi if appicablo TROTE Registersd Agant signaturs réaulred when relnstating) R A T R T S T

FILE NOW!!l FEE IS $150.00
Due by Ssptember 7, 2005

T

9. Election Campaign Financing

Trust Fund Centribution, Added to

$5.00 May Be

In accordance with s. 607.193(2)(b), F.5., the

Fees corporation did not receive the prior notice,

10, Ofﬁ@lﬁzﬁ‘SANf}‘D@t. TORS , |

B.0.
DEVINE, CHRISTOPHER
1385 STATE ROAD 7

WELLINGTON, FL 33414

TRLE

NAME

STRCET ADDRESS
crry -s7-2Ip

fme

HAME

STREET ADDRESS
CiTy-87-2Ip

Tme

HAME

STREET ADDRESS
CiTY-8T-71P

TRLE

NAME

STREET ADDRESS
CITY-87-21

TILE

NAME

STREET ADORESS
QY. 57-21F

TILE

NAME

STREET AUDRESS
CITY -8T-2IP

p ion |

DO NOT WRITE
IN THIS SPACE

12. | hareby cartify that the Informatigl supklied with this filin
indicated on this reper or supplgmentaiyeport
of the corporation or tha receivey or trust
changed, or on an attachment vfith an &

SIGNATURE:

58, with all ather like ampowearad.

-

daes not qualify for the exemption stated in Section 119.0?%3]&). Florida Statules. | further certify that the information
is true and accurate and that my signature shall have the same legal &
empowared t0 execute this report as requirac by Chapter 807, Florlda Stanies; and that my name appears in Block 10 or Block 11 if .

act as it made under cath; that | am an officer ar director

) 7/7/0"( S%l- 79)- 437

smrm'jnz AN[; TYPED ORPRLCERMAWE BF EGHING CFFILER OF DIRECTOM

Daa . Daytime Phone »




