2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000067409

1. Entity Name

KRISTINE J. THAYER, MD., P.A.

Principal Place of Business Mailing Agdress

40t PGA BLVD 3401 PGA BLVD

STE 310 STE 30

PALM BCH GDNS Fi. 33410 PALM BCH GONS FL 33410-2824
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90029 049 ***150.00

[EVC Y

50013602

RN

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
650773012 e
. pplicable
Zip Country Zip Country 5. Certificate of Status Desired (| g‘_ﬂse';gnﬁgﬂﬁmal
- -- 6, Name and Address of Current Registered Agent™ o - 7. Name and Address of New Registered Agént
Na&e
RsTINE T. THAER | M. D,

AMERILAWYER CHARTERED Stugat Adciress 42,0 Box Number is Not Accgptable

343 ALMERIA AVENUE T IR BOID ST 310

CORAL GABLES FL 33134

“YPAM pEALU LAPENS

FL | “45%i10

8, The above namegllerfy

SIGNATURE

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

0Yog/00

Signalurw nr'pnnted name of registered agent and e if applicable

{NOTE: Registered Agent signature required when rainstating)

¥ pate?

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and slects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TME PSTD O Delete TITLE O changs  [] Acdition | =
NAME THAYER, KRISTINE ¢ NAME =
sreeT anoRess | 1411 N FLAGER DR, STE 8700 STREET ADDRESS b
arv-s-2f | WEST PALM BEACH FL 33401 CrY-51-2P -
i L Dol T O Crarge ] Addiion | -
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-ST-2IP CITY-ST-21P

TNLE _ o . [Closen TITLE - e e ==z ;] Change_ [ Addition. [~
NAME o T NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-2IP

TILE O valstz TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTy -ST-2P CITY-ST-2IP

TMLE O petete TITLE (] Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

TITLE [ petete TITLE O Ghange [ Addition
NAME : NAME

STREET ADURESS STREET ADDRESS

CITY-ST-7IP cha. CITY-57-21P

13. | hereby certify that the information su
indicated cn this report or supplemen
of the corparation or the receiver or tn
changed, or on an attachment with an

SIGNATURE:

{

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informaticn

t 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
powered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
ith all cther like empowered.

odoslos  su-1L-1303

SIGNATURE AND TY

OR PAINTED NAME CF SIGNING OFFICER OR DIRECTOR

% Date ' Daytime Phone #




