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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal‘y of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000083060 (8)

1. Corporation Name

KRISTOPHER J. OLSEN, PH.D., P.A.

1O O

Princlpal Place of Businoss Mailing Address
1755 CRANE CREEK ROAD 1755 CRANE CREEK ROAD
MELBOURNE F( 32940 MELBOURNE FL 32940
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2, Pringipal Place of Businoss 2a, Mailing Address 4, FE| Number Applied Far
21 26] -‘ fy ? J(/?? Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, olC. i
uie. Ap © I ure. 4 ote E. Certificate of Status Desired O $8.75 Additional
22 zﬂ Fee Required
City & Stata | City 8 Stale 8. Elaction Campalgn Financing $5.00 May Bs
E o 281 Trust Fund Contribution Added to Fees
Zip Counlry | Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;ﬂ 29—| ?0“| Persanal Property Tax due June 30. [dves [ONo
p. Name and Address of Cgfrenl Rogistered Agent 10. Name and Address of New Reglstered Agent
CELIO, ALBERT D 81| Name
976 BREVARD AVENUE B2] Street Address (P.O. Box Number is Not Acceplable)
ROCKLEDGE FL 32955

83

B4} City F L 85

Zip Code

11. Pursuant to the prowsions of Seclions 63705602 and 607.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registerad
office or registered agent, or bath, in the State of Florida, Such changa was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the abiligations of, Seclion 6070505, { lorida Statutes

SIGNATURE [ :

Stgnature, typed o peinted name of registoect agent and {1l i apyhoable (NOTE- Registered Agent sighature teguired when reinstating) DATE F:
12, O ICERS AND DIRECTORS 14. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12 @
T i) [ZJ DECETE LUTITLE T change [ Addition g
HAME OLSEN, KRISTOPHER J 12 NAME §
strecraponess | 9755 CRANE CREEK ROAD 13 STREE] AUDRESS 3
CITY- §T- 21 MELBOURNE FL 32040 1400Y-§1-27 2
TITLE [T neeeve 21 IMLE [T change 1] Addition |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS -
OITY-S7-21P 2.4 CITY-ST-2IP
TTLE LT oECETE 3TTILE o change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-29 3.4, CITY- 5T 2P
e LI peLete 471 30LE - [T change ] Agdition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADURESS
CITY-S§T-21P 44 CITY-ST-2P
TME L1 DELETE 5.1 TITLE [T change T Addition
HAME 52 NAME
STREET ADDRESS 53 STREE! ADDRESS
CITY-ST-2P : 540iTY-§1-70
TILE [ DELETE 6.1 7MLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS : 6.3 STREET ADDRESS
CITY - ST-2P 8.4 CITY-ST-21P

J-.--.-_..__ 4/ o Y I AN o /d‘/A-‘V D T ey,

14. 1 hereby cenify that the infarmalion suppliod with thrs filing does not qualify for the exemplion stated in Section 118.07(3)(i}. Florida Statutes. | further certify ihat the information
indicated on this annual report or suppiemental annual repaort is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation ar the recciver or trustee empowe(ed to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an ageaEss




