FILED

’ Mar 07, 2005 8:00 am
2005 F°'},'.’.'}8§'JR°E%%';‘}"“'°" Secretary of State

DOCUMENT # P98000070867 03-07-2005 90289 025 ***150.00

1. Entity Name

CRISTINA F. KEUSCH, M.D, P.A.

Principal Place of Business Mailing Address
950 GLADES RD, SUITE 3 950 GLADES RD, SUSTE 3
BOCA RATON, FL 33431 BOCA RATON, FL 33431

O

01212005 No Chg-P CR2E034 (10/03)

“=="DO°NOT WRITE IN"THIS SPACE === = [ Pesedre

-

65-0861258 . Not Applicable
" " $8.75 Additional
‘5. Certificate of Status Desired O Fee Roquired

6. Name and Addrass of Curmnt‘ Reglstered Agent
CRISTINAF. KEUSCH,M.D.,FA.CS. y
950 GLADES RD, SUITE 3 DO NOT WRITE
BOCA RATON, FL 33431 ’ lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obliga%i% .
—
SIGNATURE £ ___= B/Z /0 ]
OATE

Signature, typed or prinked narme of reg: agent and fida it (MOTE: Registerad Agent signalirs raquired when reinsiating)
FILE NOWIil FEE 18 $150.00 —8.-Elsction Campaign Finanging <$6:00 Moy 3¢ -
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS |
HIE D - . .
NAME KEUSCH, CRISTINA MD

STREET AD0RESS | 950 GLADES RD, SUITE 3
CITY-ST-ZIP BOCA RATON, FLL 33431

TITLE

NAME

STREET ADDAESS:
cy-$1-2If

TME
NAME

— DO NOT WRITE
- . . ...INTHIS SPACE _

STREET ADDRESS
CIFY-S7-2IP

TILE

NAME

STREET ADDRESS
CITY. ST-2I?

TITLE

NAME

STREET ADDRESS
Gire-53-2Ip

12. | hereby certify that the information supplied with this fiIing doas not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutas. | further certily that the information
indicated on this report of supplemantal report is true and accurate and that my signature shall have the same legal effect ag il made under oath; that | am an efficer or director

aof the corporation or the receiver or trustaa em ed to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
c¢hanged, or on an attachmel ith an addrs it all other like empowared. E
. ) ’ -
SIGNATURE: .3[2{/&5
Date

ESIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR TIRECTOR Daytsne Phohe #

CRisTinn F Kavsch, mdD, pP7-- -



