| FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P01000099276 Secretary of State
1. Entity Name (02-20-2006 90052 010 ***150.00
CHRISTOPHER DEVINE, D.O., PA.
. Principal Place of Business Mailing Address e~
1395 STATE ROAD 7 1395 STATE ROAD 7
SUITE 300 SUITE 300
WELLINGTON, FL 33414 WELLINGTON, FL 33414 ‘ } 1
\
e S O 0 G R
Suite, Apt. #, ete. Suite, Apt. #, elc. 02082006 Chg-P CRZEQ34 {11/05)
City & State City & State 4. FE! Number Applied For
65-1142916 Not Applicable
Zip Country Zip Country " . $8.75 Additonal
5. Certificate of Status Desired (] ik Raquum;"o"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
- - Name = -
DEVINE, CHRISTOPHER :
1921 HARTFORD CT. Streat Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33409
City FL ] Zip Code

B. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE -
Signature, typed or prinied neme of regisicred egent and Kthe if appecable. (NOTE: Regisienad AQent SIGRALES IHQUINGd when [eingknng} DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. (W} Added to Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D.0. [ Delete TOLE TAcChange ] Addition
NAME DEVINE, CHRISTOPHER NAME X -
STREET ADDRESS | 1395 STATE ROAD 7 seEraooess | ) 39S Shele Road T, Surle oo
CY-S1-1P WELLINGTON, FLL 33414 onY-S7-7P
TTLE O Detete TME . [change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-21P CITY-ST- 2P
TME ) [ Dekete e ] Change [ Aadilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CATY-ST- 7P
ALE 7 Deete ME (O change [ Aodition
NAME HAME .
STREES ADDRESS STREET ADDRESS
Y- S1- crY-ST-29
TME O Detets TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CHY-ST-2P
ME [ Detete e . Clcrange [ Addition
HAME RAME
STREET ADDRESS . STREEF ADDRESS
CIY-ST-2P CITY-ST-7P

12. | hereby certily that the information supplied with thi |l does n ality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is 1 accurat t my signatucg shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee em red to execute thigsEport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like em|

45//0@ St P-774F

SKGNATURE AND TYPED Wyﬁr AIGHING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE:




