2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ Jan 10, 2005 08:00 AM

DOCUMENT # P02000132099 Secretary of State

1. Entity Name

PA?I:'I::%ICIA M. CHRISTIANSEN, P.A.

Principal Place of Busingss - Mailing Address

515 N FLAGLER DR STE 1300 575 N FLAGLER DR STE 1900

W PALM BEH, FL 33401 W PALM BCH, FL 33401
31052005 Mo Chg-P CR2EQ34 (10/03)

DO NOT WR!TE IN THIS SPAC E 4. FEI Murnber Apglied For [
11-2668218 Mot Appiicabla

5. Certficate of Siatus Desired 9 gase-gasq ﬁ}:l:;llcnal

5. Name and Address of Curtent Registered Agent

ST UNGIER b SYE 1600 DO NOT WRITE
W PALM BCH, FL 33401 IN THIS SPACE

§. The above named entily submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. [am familiar with, and accept
the obrigations of registered agent.

SIGNATURE . .
L_ Sigrature, typed of printed nama of reglslacad agant and litla it applicable (NOTE. Registerod Agent slgnalure requiiad whan reinslating) DATE
8. Election Campaign Financing $5.00 May Be
wit IS $150. Y
Afte::ul;syr‘.l?zoés':':ﬁese Wi?i bg 50505(,_00 Trust Fund Contributian. (] Added to Fees
{10 DFFICERS AND DIRECTORS [
TTLE D ) o _
HAME CHRISTIANSEN, PATRICIA M T 77093
sweer aooness | 515 N FLAGLER DR STE 1600 U1/11-05-80023-012 15000
CiTY-ST-21 WPALM BCH, FL 33401
TITLE
REME
STREET ADDRESS
Ciy-ST-21p
TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-ST-ZIP

TIILE

MAME

STREET ADDRESS
CITY-ST. 2IP

TiLE

NAME

STREET ADDRESS
Ciiy-St-21p

12. | hereby certify that the information supplied with this ﬁllng daoes nat qualify Tor the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certity that the nformatan
indicated on this report or suppiemental raport is true and accurate and that my signature shall have the same legal etfect as if made under oath, that | am an afficer or director
af the carporation or the recelver cr trustee empowered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or o7 an attachment with afyaddress, with all ather like emgpowered.

SIGNATURE: bt M. by L {’S: ;OS' Sbl-$32-5%00

SIGNATURE ANG TYPED QR PRINTEC NAME OF SIGMNG QFFICER OR DIRECTOR Caytra Phono #




