2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000088979 Jan 22,2007 08:00 AM
1. Eniity Name S
ecretary of State

DR. JOHN P. CHRISTENSEN, P.A. ry
Principal Place of Businoss Mailing Addross
3001 BROADWAY ’ 3001 BROADWAY
D B “Il”ll‘ ””l‘ll llm llm ||m ||‘H "m ml”l”l ’lHHmI m‘m” ’Il’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl #, cle, Suite, Apl #. elc. 151 MOORE CR2E034 (10/06)

Cily & Staic City & Slalo 4. FEI Numbor ¥ Applied For

65-0869585 Not Appiicablc
Ze Counlry Zp Counlry 5. Cerlificate of Status Desirod O ?g'gesq{ﬁ?e%“i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHRISTENSEN, JOHN P
3001 BROADWAY Sireel Address {P.O. Box Numbar is Nol Acceplabla)

WEST PALM BEACH FL 33407

Crly FL | Zip Code

8, The above named enlily submils this slatement for he purpose of changing s registored office or ragislered agent, or both, in the Stale of Flerida. | am familiar with. and accopt
Ihc obligations ol regifyered agent. —

SIGNATURE

Siggtusate, o fyntad name of regetRY ageM and Lo - Anphcable. (NOTE- Reg stered Agent signalurg sequeed whon remsiating) LATL

FILE NOW!INEEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eiection Campaign Financing  $5.00 May Be
Trust Fund Conlriibution. [ Addedto Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nitt D O pelete it WIMNE3R22T [ Change [0 Adiion
NAM CHRISTENSEN, JOHN P N 014237 ,r‘.-‘~:§f,llj“r‘€$-~01§ 1501, 00

st Ao ss | 3001 BROADWAY SINITTADDRTSS

Cily- sl 4P WEST PALM BEACH FL 33407 CIY-S1- 21

il 1 pelele e [ Change ] Aklition
NAM! NAMI.

SIRIET ADIRESS SIRLT DI S5

ciy-st-2p Y-s1- 2

HI4E [ Detete 1Lt [ change T Addilion
NAMF. NAMI.

Silti T ADDIE 85 SIRFET ADDIE S5

CIY-Si- 2P GIIY-S1-AP

1 1 oetetn Hin [ change ] Addition
NAMi HAMI

STRELT ADDRFSS SIRLE T ADDRESS

CIry-81 7P CItY-8I-71p

TlIL T Delele il M ckange ] Addilion
NAM? NAME

SIEL|ADDIESS STIVT 1 ADDRI S5

CIY-SI-4iF CIY -8

T 3 Duleie Tt i1 change ] Addilion
NAMF NAME,

STREI'T ADDRFSS STREET ADDRESS

CITy-81-4i CITY - $1-71P

12. thoreby certify that the information suppliod wilh this lling does nol qualily for the exemplions conlaned in Seclion 119, Florida Statutes | further certly thal the information
inchicalad on this report or supptemental roport is fruo and accurato and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of lhe corporation or tho recewor or Irugtpe cmpowored to oxeculo this raport as required by Chapler 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11
il changed, or on an attachmenl with ddress, with all othor like empowared

SIGNATURE: "o GdRyotessey - [-~o7

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Duytne Phone #




