2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

DOCUMENT # P97000079492 FILED
i L ]
1. Entity Name . A l' 26, 2000 8.00 am
| ry of S
CHRISTENSEN MEDICAL, INC. ecreta O tate
o 04-26-2000 90202 012 ***150.00
Principal Place of Business Mailing Address
[ 4 ] I8 -
vull7o4bb
2. Princi'pal Place of Business 3. NMalling Address
7568 ALISTER MACKENZIE DR. 7568 ALISTER MACKENZIE DR.
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
SARASOTA, FL 34 SARASOTA, FL 65-0790095 Not Applicable
Zi i . i i
® Country ap Couniry 5. Certficate of Siatus Desired | $8.75 Additional
34240 34240 Fee Required
6. Name and Address of Current Registered Agent - _ 7. Name and Address of New Registered Agent
Name
WITIMER, STEVEN T. Street Address (P.C. Box Number is Not Acceptable)
ree ress (P.C. Box Number is Not Acceptable
2014 FOURTH ST. "
SARASOTA, FL 34237
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable. {NOTE: Regslered Agent signature required whan reinstaiing} DATE
9. This corporation is eligible to satisfy its Intangible 10. Election Campai o
- ) X paign Financing $5.00 may Be
Tax f‘“”_g r§qu|rement and elecls 1 do so. Trust Fund Contribution. O Added to Fees
{See criteria on back) 4
11. 3 QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST ' [ Delete TITLE [J Change [ Addition
NAME CHRISTENSEN, STUART C. NAME
STREETADDRESS | 7568 ALISTER MACKENZIE DRIVE STREET ADDAESS
GY-ST-2° | SARASOTA, FL 34240 crv-st-ar
TITLE 3 Delete TIME change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-S5T-2IP
e - - Obeete = § ™me - - - [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-ST-2IP
TILE [T Cetete TINE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CNY-S1-249 CITY-§1-2p
TILE = oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 cor the recejver or trustee erppiowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmefft with an attigferwitlya he rnowered. o,c,/-
Al 7/10/ 00 %
SIGNATURE: : R
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytima Phone #




