2004 FOR PROFIT. CORPORATION FILED
ANNUAL REPORT (AR) Jan 29, 2004 8:00 am
DOCUMENT # P01000121605 Secretary of State

1. Eﬂtlly Name k% %
STEVEN D. CHRISTESEN, M.D. P.A. O1-25-2004 500941036 TH0.00

Principal Place of Business Mailing Address
2525 HARBOR BLVD . PO BOX 485839
SUITE 301 PORT CHARLOTTE FL 33948

PORT CHARLOTTE FL 33952

Suite, Apt, #, eic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
) 01-0550352 Not Applicabie
Zip ‘ Country dap Country = 5. Certificate of Stans Desied —~ [1 ?gﬁgﬁf:;"mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - — I R Name
_ .. 1 " e . s VLT 4 T N
CHRISTESEN, STEVEN D M.D. CHRisresen S TEVEN - - MO
3067 TAMIAMI TRAIL Sirget Addr?}(z.g)’._Box M E;tjésol:l‘gmce ffg)
__PORT CHARLOTTE FL 33952 :
= = RS S T o et b = = (S"u ,'g'fg—-rsﬁ'-_}_.j'.::r/'g.-" = SRS S N e -
Ci - Zip C
" fong_cuipiins FL %% 0o

8. The above named enlity submiis this sta
the obligations of registered agent.

me?t tor the gurpcke of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

Creven D-cipsizsend f/,,u /oy

SIGNATURE - ¥,
Signature, typed or printed naVoﬁ redistered agent and tile it applicanla, (NQTE; Regslered Agenl sigralufa reguired when reinstating) phre
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. (W Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME P 1 Detete TITLE [ change ] Addition
NAME CHRISTESEN, STEVEN D "NAME
STREET ADDRESS | 1650 W. MARION AVE.,, #123 STREET ADDRESS
CITY-ST-71P PUNTA GORDA FL 333950 CITY-S7- 2P
TIMLE 3 delete TITLE [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADGAESS
CITY-5T-21P CITY-ST- 7P
TMLE [ petet TITLE [J Change  [J Addition
NAME —— —™= - = s s e - — e . NAME. —.. e e e - —— el e e e e U
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 2P
TITLE [J Dpelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] Delete THLE [Clchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE (] Delete TITLE [CJ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied withithis filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. ¢ further certity that the information
indicated on this report or supplemantat repotrue angstcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e owered xecule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an add wth al et like empowered.
f/)—t/)‘f 41" L't 3Loo

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f tate Daytime Phone #




