2006 FOR PROFIT CORPORATION

L i "'ANNUAI._ REPORT (AR)
DOCUMENT # P03000033559

1. Entity Name

'CAROL CHRISTINAT, P.A,

FILED
Feb 21, 2006 8:00 am
Secretary of State

02-21-2006 90030 048 ***150.00

Principal Place of Business

11990 GLENMORE DR
CORAL SPRINGS FL 33071

Mailing Address

11980 GLENMORE DR
CORAL SPRINGS FL 33071

AR

2. Principal Place of Business 3. Mailing Adaress
Suile, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State Cily & State 4. FEI Number Applied For
NO-T APPLICABLE Nol Applicable
Zi Count i Count . it
P ouniry ap ouniry 5. Certificate of Status Desired O $8.75 Additiona|
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAGLE, PETER B

Street Address (P.O. Box Number is Not Acceptable)

6701 SUNSET DR, SUITE 112

MIAMI FL 33143

5 City Zip Code

FL

8. The above named entity saﬁmn's‘t_his staterment for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered-aganii. :

SIGNATURE

2 le- 2004

DATE

Thiure, yDar or (tang name ol repisierad Agent and lic f ADPLCAEY INOTE: Regssterag Agenl sqinalure reauired when remstalug)

9. Flection Campaign Financing $5.00 May Be
Trusl Fund Contribution.  £]  Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD . 1 Detete TITLE [ change  [T] Addition
NAME CHRISTINAT, CAROL NAME
STREET ADDRESS | 11940 GLENMORE DR. STRELT ADDRESS
Giy-ST-21P CORAL SPRINGS FL 33071 CRY-51-2I7
NLE 1 Detete TME [ change [ Addiiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP Cry-SE-2IP
™me N U —_ e el TME ——  _[iChange  [T] Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
EImy-ST-ZIP CITY-ST-ZIF
TTLE 7 celete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TITLE 1 pelgte TITLE [ change [T Addition
NAME NAME ) .
STREET ADDRESS STREET ADDRESS Cos -
GITY-ST-7P CITY-SE- 2P .
TILE O deiete TITLE [ Change * [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P B CITY-§1-21P

12. | hereby certity that the information supplied with this filing dees net quality for the exemptions contained in Section 118, Fiorida Statutes. 1 further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report ag required by Chapter 607, Florida Statutes: and th y name appears in Block 10 or Block 11
if changed, or on an attachmy th an address. with all ather like empowered. S-“) qu

SIGNATURE:. C ) 4950

D NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona #




