~2001 UNIFORM BUSINESS REPORT (UBR)

" AV ¥EEB900

Sy e

B Bt el -

*DOCUMENT #  P@7000056266 = LED e
1. Entity Name ) o : SFCPET’}R F STA-I 'Ih
I.J. CHRISTEN & I.R. PRIMARY CARE ASSOCIATES, IN' E‘!W"gmﬁ GF CORP Of LTINS |
#] ]
01 OCT 15 PH 5:16

Principal Place of Business . Mailing Address .

10641 SW 37TH PLACE 10641 SW 37TH PLACE

DAVIE FL 33328 DAVIE FL 33328

S S NI RN
Suite, Apt. #, elc. Suite, Apt. #, etc. 7 DO NOT WRITE 'N TI'-IIS SPACE
City & State City & State 4. FEI Number Applied For

65'076 1988 Not Applicable

ip Country Zip Country 5. Ceriificate of Status Desired [ gi.ggqﬁggstional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- BT Z T4 N e a7 A

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

CHRISTEN, IVORY JOE
10641 SW 37TH PLACE

_DAVEFL3RB L L 126092 #lid 28 ST
O ook pntS( L 558%¢

8. The above named entity fits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L 5/ /
SIGNATURE 7 vy
Signature, ty)éd or primeld name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This 9F>rporatiqn is eligible to satisfy its Intangible . E!LE NOWII! FEE i§ $550.00 o 10. Election Campaign financing . $5.00 May B
Tax filing requirement and elects to do so. After Seéptember 12, 2001 Fee wlil be $750.00 Trust Fund Contribution 0 Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cce [ belete TILE CJchange [ Addition
NAME NAME
CHRISTEN, IVORY JOE : A400O004ESS 294 ——5
STREET ADDRESS | 10641 S.W. 37 PLACE STREET ADDRESS 10/ jb ”|:| 1--01 Db |‘ _ i-l 14
CITY-ST-2IP DAVIE FL 33328 CITY-ST-2IP el
TE EVPD . O Delete TIMLE ' [] Cnanga Addition
KA CHRISTEN, 1R, e
STREET ADDRESS | 10647 SW. 37 PL STREET ADDRESS
CITY-5T-ZIP DAVIE FL 33328 CITY-$T-7IP
TITLE [ Delete TITLE _ I change [ Addition
NAME NAME -
= STREET ADDRESS.-{. — T e B STREET ADDRESS e o T e e e D —
CITY-5T-2IP ~ CIY-ST-7F
TILE ' (3 Celate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TME [ celete TIMLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TME O Delste TITLE [ change ] Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS - 0
CITY-ST-2P CITY-ST-ZIP

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. ) furt'her certify that the information
indicated on this repori 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 of trustee empowered to execute this report as required by Chapter BO7 Flonda St utes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wih an adgiress, wuth all other like empowered. f)’-(‘,v i P
SIGNATURE: r 423?’ IRE e\ Gt 9/ Z/ o/ 444/ “39/

SlMTURﬁND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

* CR2E034 (5/01)



