2007 FOR PROFIT CORPORATION ) FILED

ANNUAL REPORT
’ Apr 06, 2007 08:00 Al
DOCUMENT # P05000087268 Sy Secretary of State

1. Entity Name
CHRISTIAN J. LARSEN, D.O., PA.

Principal Place of Business Mailing Address
6978 SE 12THCIR 6978 SE 12TH CIR
OCALA, FL 34480 OCALA, FL 34480

A R

03112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR AopTedFor

20-3012411 Not Applicable

O $8.75 additional

5. Certificate of Stalus Desired Fae Required

6. Name and Address of Currant Registered Agont

by b DO NOT WRITE
OCALA.FL 34450 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registivec agant and titk if appecable. (NOTE: Registerec Agent signature required when reinsiating) DATE
FILE NOWI!l FEE IS $150.00 9. Etection Campaign Enancing 35.00§May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees-
10. OFFICERS AND DIRECTORS [
TME P
NAME LARSEN, CHRISTIAN J

SIREET ADDRESS | 6978 SE 12TH CIRCLE
CITY-ST-2P OCALA, FL 34480

TILE UOD000R92625
NAME D4/ 16/07-300023-004 150,00

STREET ADDRESS
CITY-ST-2P

TTLE
NAME

avsar . DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

TE

NAME

STREET ADDRESS
CITY-S1-21P

TME
NAME
STREET ADDRESS .|\ wne  « = - .- - —— - et e e e e . — - .. e e wmes e e
CITy-S1-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. [ further certify that the information
indicated on this report or supplemental report is true’and-eesurate and that my signature shall have the same legal effect as il made under cath; that | am an offiger or direcior
of the corporation or the receiver or trustee gmpowered-torexesyty, this seport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address ojiz g

SIGNATURE:

4-4-07 F54-F54-5503

icsariy’&/rvuo’oa mmn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




