2008 FOR PROFIT CORPORATION FILED

+ ANNUAL REPORT —— Apr 07,2008 08:00 A

0070867
PE?,SNl;Jm':AENT #P9800 6 Secretary of State
CRISTINA F. KEUSCH, M.D., P.A.
Principal Place of Business Mailing Address
950 GLADES RD, SUITE 3 950 GLADES RD, SUITE 3
BOCA RATON, FL 33431 BOCA RATON, FL 33431
TP T 00 A0 LA
Suite, Apt. #, sfc. Suite, Apt. #, atc. 02082008 Chg-P CR2E034 (12/06)
City & State City & State 4_ FEI Number ’ Applied For
65-0861258 Not Applicable
Zip Country ap Country 5. Certificals of Status Desired O Eesa.;;[:?:;“onal
6. Name and Addross of Curront Registerad Agent 7. Name and Address of New Registered Agent
Nama
CRISTINA F. KEUSCH,M.D.,F A.C.S.
850 GLADES RD, SUITE 3 Street Addrass (P.O Box Number is Not Accoptable)
BOCA RATON, FL 33431
City _ FL | Zip Code

8. Tho above named ontity submits this statement for the purpose of changing its rogistered office or registered agont, or poth, in the State of Florida. | am famlliar with, and aceopt
tha ohligations of rogistorod agent.

SIGNATURE

Signature, typed of printad nama of regislorod agont and Iitke if applicatie. (NOTE" Registeras Agont signalure 1aquired whan telnetatng) GATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be IU};]DQDI:IBB;_:"SEE N
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, =[] - -Added to Feas® —|- 142 15/08-8003-025 150, 00 e
- 10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
niLE, DR.. 3 Dalete TITLE {Jchange 3 Addition |-
NAME KEUSCH, CRISTINA MD NAME ’ ’
STREET ADDRESS ( 850 GLADES RD, SUITE 3 STREET ADDRESS
CIry-s1-21P BOCA RATON, FL 33431 : ) CITY-ST-2P i
WE. .oy - L O detete TILE : [ Change [ Addition
" NAME NAME : v
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2P
TITLE [ Detele T [0 Crange 7 Adition
NAME MAME
STREET ADDAESS STREET ADDAESS
CITy-ST-2IP CITy-S7-2IP
TIILE = Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TLE O change (T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-81-2IP
TILE O Delele TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiFy-ST-21P CiTy-S7-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptor 118, Fiorida Statutes. | furtner cortify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made undler oath; that | am an officer or diractor
of the corporation or the recoiver or trustoc empowered 10 exccute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 10 or Block 11 if

Jch:amged. or on an at'tachmenl WWWDOWWG.
SIGNATURE: ‘%/;3 Skl 3¢ 8- 4SS

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data? Daytima Phong #




