~4 -

4/9

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namg

STEVEN D. CHRISTESEN, M.D. PA.

PO1 21605

Principal Place of Business
3067, TAMIAM! TRAL
P?F_:T’C!-_MRLOTTE;FL 33%2

"

Maifing Atdrass

3067 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, otc.

Suile, Apt. #, elc.

FILED
May 12, 2002 8:00 am
Secretary of State

04-09-2002 90059 043 ***150.00

- 2V816

O G T

0O NOT WRITE IN THIS SPACE

’

City & Stats City & State 4. FEI Number Applied Far
O ‘ - 05%5 2- Not Applicanbla
Zip Country Zip Country . $8.75 additional
. 7 . 5. Certificate of Status Dasired O Fee Required
6. Nemae and Address of Curtent Registersd Agent 7. Name and Addreas of New Registered Agent
- . . e . . L . Name e o . I P
CHRISTESEN, STEVEN D M.D. Street Address (P.Q. Box Number is Not Accaptable)
3067 TAMIAM) TRAIL
PORT CHARLOTTE FL 33852
City FL Zip Code
B. The abave named entity submits this statement for the purpose of changing its registered office or registerad ageni, or both, in the State of Florida.
-
F
SIGNATURE s —
Signetuse, typed or printed rame of registered agant and itla f appicable. {NQTE: Ragisiared Agen signatira raquised whan reinstating) DATE
9. This corporation is aligibte ta satisfy ils Intangible FILE NOWI!! FEE IS $150.00 10. Election & ion Finanel
Tax filing requirement and elects to do so. After May 1, 2002 Fae will be $550.00 : Trz:llzndag:,:::uﬂo:_n i fﬂﬁd.e(‘lﬁol\;ae);sae
(See critorla on back) Maks Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11 .
e Plogsiner O Delets me Olcrarge [ Adtiion | 5
=]
NaNE Srven b, C4mspen N <
SREETADORESS | /o vy Lo, MAL,0 o F 2D STREET ADDRESS 3
oiy-$7-2p Pivca Sorps P AY5YD - CITY-57-26 w
- ©
TME [ Datetz TIE CJCrange [ Addtion | O
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TNE - - —- [ peleta lmes — 3 change ™ " £ Addition |
NAME . NAME
~ STREET ADDRESS |~ s S S S =+ |1~ STREET ADDRESS <}~ - - =— == e = R e Sl
Crmy-s1-2 CITY-ST-2P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST- 2P CITY-ST-21P
nne O pelete | e {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy. gt zp | CIry-ST-2P
MLE O peteze TITLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 21 CITY- 51217

ingicated on

PR .-

of Ihe corporation or the receiver or irustee
changed, or on an attachmant with an a

13. ) hereby certig that the information supplied with this filing doegmat qualdy for the exemption stated In Section 119,07 3)i). Florida Statutes. ) further cerlify that the information

s report or supplemental report iy true and acgrale and thal my signature shall have the same legal e
gftcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

eTod 10
IRl oth€r like empowered.

ompo

act as if made under oath; that | arm an cfficer or director

G4.613.)760

sr_c;.‘fi_si'A_'rumE:_::

SIGNATURE Ag’DmED OR PAINTED NAME OF SIGNING OFFICER OR DNRECTOR

3&3’751/

Daytima Fhone #

7




