2007 FOR PROFIT CORPORATION
ANNUAL REPORT |, ..

FILED

DOCUMENT # P98000070867

1. Entity Name

CRISTINAF. KEUSCH, M.D., P.A,

Apr 09, 2007 08:00 A
Secretary of State

Mailing Address

950 GLADES RD, SUITE 3
BOCA RATON, FL 33431

Principal Place of Business

950 GLADES RD, SUITE 3
BOCA RATON, FL 33431
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01302007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0861258 Not Applicable
$8.75 Additional

O

3 if i
5. Cortificate of Status Dasired Foe Raguirad

8. Name and Address of Current Registered Agent

CRISTINAF. KEUSCH,M.D.,FAC.S. :
950 GLADES RD, SUITE 3
BOCA RATON, FL 33431

I

:
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8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. ! am famitiar with, and accep!

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of ragistered agent and Litle if appiicable

(NOQTE. Aegisterad Agent signature required when renstating)

DATE

FILE NOW!Il. FEE IS $150.00

After May 1, 2007 Feo will he $550.00 Trust Func Contribution.

9. Election Campaign Financing _

$5.00 MayBe _
Added to Fees

10. OFFICERS AND DIRECTORS |

D

KEUSCH, CRISTINA MD
950 GLADES RD, SUITE 3
BOCA RATON, FL 33431

TITLE

NAME

STREET ADDRESS
CITy.ST. 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

 INTHISSPACE .~
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s : A

12. | hereby cerfify that the information supplied with this filing does not qualify for the axemptions centained in Chapler 119, Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered Lo execute this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aadress, with all other iike empowared.

SIGNATURE:

‘ééé? (S /) 368 9455 ]

"
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Prone #

AELBTinon F, Kev3Ch mp pA
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