2001 UNIFORM BUSINESS REFORT (UBR) FILED

DOCUMENT # P97000067409 | Mar 07, 2001 8:00 am
1. By mo Secretary of State

KRISTINE J. THAYER, M.D., P.A. . y 02-01-2001 90057 008 ***150.00
Principal Place of Businass Mailing Address
3401 PGA BLVD . 301 PGA BLVD
STE 310 STE 3t0
PALM BCH GDNS FL 33410 PALM BCH GDNS FL 33410 .
us _ K us _ y ‘l
T
Suite, Apl. 4, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65‘0773012 Applied For
. : Not Applicable
Zip Country ap Country 5. Certificate of Stalus Desired 0 $8'75 Additional
Fee Required
—-—— ‘6. Name and Addrass of Current Registered’'Agent - - ~ w— .. =---T. Nemeand Address of New Reglsterad Agen _
Name
THAYER, KRISTINE J M.D. i -
A 0. Number
3401 PGA BLVD STE 310 , Strest Address {P.O. Box Number is Nol Acceplable)
PALM BEACH GARDENS FL.33410

K City FL Zip Code
8. The above named entity i this state%eIrn for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .- -

SIGNATURE .
‘Signatus, typed or pﬂw of i8gistavad agant and title if appicanie. [NOTE: Registarad Agent signalure raquirad whan réngating) DATE
N
9. This corporation is eligible to satisfy its Intangibie FILE NOWI! FEE IS $150.00 . N .
- —Tax filing requirement and elacis 10 do so. ? =l After. MAY.1, 2001_Fes will ba $550.00. ... f;?;g;'?:rﬁf%?&mn@iE]_”fg'gqoﬁg’;g&_— o
{Sea criteria on back) 0O Make Chec Payable to Department of State ' '
1. ‘ OFFICERS ANDDIRECTORS  / 12. ADDITIONS/CHANGES TQ GFFICERS AND DIREGTORS IN 11 .
e PSTD et T pSTD Zhrange O Agdition | 8
N THAYER, KRISTINE J Kb Kristing . %%er' s
smee1 aookess | 1411 N FLAGER DR, STE 8700 . STREET ADORESS | 33 if O / hﬁéﬁ B v # 310 - 3
cr-s-2p | WEST PALM BEACH FL 33401 ans-w | Dabm Beach Girdens, Ha 234/0 @
e O Delete me ‘ ! Otrarge [ Adaiion | &
NAME i ' NAME
STREET AUDRESS STREET ADBRESS
CITY-S1-2P CITY-5T-2P
T e e me - R - ¥ . s M Changs [ Addiion | -
NAME ' : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-ZP _
TITLE O pelete TIILE o [0 change  [C] Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-20P CITY-5T-21P
TILE 7 Delete TME Dcrangs {7 Additicn
NAME . NAME
STREET ADDRESS STREET ADDAESS. . i . .
GiTY-57-71P : "N ervestze
TME 3 Detete TILE O change  [J Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CIY-ST-7IP \ “n ciry-st-ze

does not qualify for the exemnption staled in Section 119,07¢(3Xi), Florida Statutes. | further certify that the information
accurate and Ihal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
axecute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
her like empowered., .

indicated on this repon or supplemantal repalt iglt
of the corporation or the receiver or trustee
changad, or on an attachment with an addresy

SIGNATURE: ‘{‘*IWOI $e1" 1767 T1%03

mmmmmnmw“mmomcﬁonmnm Datn Dayuma Phone ¥
"




