L5

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12, 2004 08:00 AM
DOCUMENT # P02000132099 i Secretary of State

1. Eniity Name

PATRICIA M. CHRISTIANSEN, P.A.

Principal Place of Businass Mailing Address

515 N FLAGLER DR STE 1900 515 N FLAGLER DR STE 1900

W PALM BCH, FL 33407 W PALM BCH, FL 33401

§ . 01652004 No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THlS SPACE 4. FEI Number Applied For
11-3668216 Not Applicable
) . $8.75 Additional
5. Certificate of Status Desired O Fao Reguired

6. Name and Address of Current Raglstered Agant

£15 N FLAGLER DR STE 1900 | DO NOT WRITE
W PALM BCH, FL 33401 7 TN THIS SPACE

8. The above named antity submits this statament for the purpose of changing its registered office or registered agent, or beth, in the State of Flerlda. | am familiar with, and accept
the ehligations of ragistered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Lile ¥ applicable. {NOTE. Registered Agent signature raquired whers reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTCRS | o
TITLE D S o
NAME CHRISTIANSEN, PATRICIA M
STREET ADDRESS | 515 N FLAGLER DR STE 1900 .
CYV-ST2P | W PALM BCH, FL 33401 LGSR
iLe T ’ TULATRO4-B0015-018 150,00
MAME
STREET ADDRESS
CiTY-8T-2P
TLE ) T
MAME

s DO NOT WRITE

e - INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST- 21

b1

NAME

STREEY ADDRESS
GITY-ST-2F

TITLE

NAME

STREET ADDRESS
ciry-ST-2P

12. | haraby certify that the infarmation suppliad with this filing does not qualify for the sxemption stated in Section 119.07f3J(i]. Florida Statutes. | further certify that the information
indicated on tKis report o;}ﬂemema! repart is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an afficer or director

of the corporation or the re r or trustee empowered 1o execute this report 2s ragusired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or cn an attach er}twilh an address, with all othegH B

SIGNATURE:

& empowered

[-8-0OH (Sb1)832-s8900

Date Daylimo Prons #




