2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # P98000040210

1. Entity Name

CHRISTINE M. BEHAN, M.D., P.A.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90322 018 ***150.00

Principal Ptace of Business Mailing Address
14153 YOSEMITE DR. STE. 104 14153 YOSEMITE DR. STE. 104 EAUTLT T I
HUDSON FL 34867 HUDSON FL 34667
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BEHAN, CHRISTINE M
14153 YOSEMITE DR. STE. 104
HUDSON FL 34667
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: 9, Election Campaign Financing $5.00 May Be
After May 1, 20'{3.Fee will be $550.00 Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of Stata
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TNLE DP O pelete TLE O Change [ Adaition
NAME BEHAN, CHRISTINE M NAME
streeT aporess | 14153 YOSEMITE DR. STE. 104 STREET ADDRESS
crv-st-zr - [HUDSON FL 34667 CITY-ST-2IP
TITLE 3 nelete TITLE [ Change ] Addition
NAME NAME
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY - ST-2IP o
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