2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P97000056266
1. Entity Name . " ]
LJ. CHRISTEN & I.R. PRIMARY CARE ASSOCIATES, IN | FHOE D
Principal Place of Business Mailing Address 00 JUH - 9 PH l: 3 '
10641 SW 37TH PLACE 10641 SW 37TH PLACE QE{,{{E;‘Aﬁ‘r [HE g e
sl VAR (P & :
DAVIE FL 33328 . DAVIE FL 33328 TAECAHASSEE, FE%%%A
T s AR AR
0 Suitfs, Apt. f: ete. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650761988 fApplied For
. Not Applicable
zp Country Zip Country 5. Certificate of Status Desired ¢ 7 §8'75 Additional
- ‘ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
?&Tf?#'am:&% Sireet Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33328
City FL Zip Code

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 Flerida.

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable. [NOTE: Registered Agant signature required when reinstating} DATE
9. This corporation is eligible.lo satisfy its Intangidle . | . ... FiLE NOWI!! FEE iS5 $550.00 L . S .
. ) v — TR o ee il 40, -Elegtion Campaign Financin - f
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 o St'Fu O ;t;igbuﬁ'o - ng 0 f?&e%qo";:‘;fe
{Ses criteria on back) . 3 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
TITLE cCB 3 Delete TITLE [ Changg 7] Addition
NAME CHRISTEN, IVORY JOE NAME
STREETADDRESS | 10641 S.W. 37 PLACE STREET ADDRESS -
CITY-5T-21P DAVIE FL 333_28 CITY-5T-2IP
ME EVPD 1 Delete mME . [change {7 Addition
N CHRISTEN, LR. o
STREET ADDRESS | 10641 S.W. 37 PL STREET ADORESS
CITY-ST-2IP DAVIE FL 33323 CIFY-8T-ZIP
TITLE . ) [J pelete THILE [J Change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZP CiTY-ST-2IP
TILE ’ ] Desete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS - - - e — e o R STREET ADDRESS -| e - oo e e - - _—— _
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS “
CITY-ST-2IP CITY- ST-2P )
TILE ] Delete TITLE : [OJcChangs [ Addition
NAME NAME . Tg P
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. f further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustae ermpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: REQUIRED

F SIGNING OFFICER OR DIRECTOR Data Caytima Pheone #

(47N

o



