2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # P98000088979 : Secretary of State
1. Entity Name 01-08-2003 90091 020 ***150.00
DR. JOHN P. CHRISTENSEN, P.A.
Principal Place of Business Mailing Address
3001 BROADWAY 3001 BROADWAY 1 L1
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 300 0 4 3 ? 'j
Suite, Apt. #, efc. Suite, Apt. #, etc, E CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE!I Number Applied For
65‘0869585 Not Applicable
zp Country Zip Country 5, Certificate of Status Desired o . ?g'gesql’ﬁggjﬁo"a’

5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e Suz o ey | Pton e 1

Street Address (P.O. Box Number is Not Acceptaple) !
J (fs BuD

CORPORATE CREATIONS ENTERPRISES INC. S
4521 PGA BLVD., #211
PALM BEACH GARDENS FL 33418 Yy 5o7.

et Do Beao FL | 530

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 %ccept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signatura, typed or primed name of registered agent and litle it applicable, (NOTE: Registerad Agent signature reguired when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
i After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | XD ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D () Delete TITE [Jchange [ Addition
NAME CHRISTENSEN, JOHN P NAME
| stnzer anoress | 3001 BROADWAY STREET ADDRESS
orv-st-2¢ | WEST PALM BEACH FL 33407 CITY-ST-21P
TITLE ] Delete THLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-5T-21P CITY-ST-2IP
TmE O Oelets TITE [ Change [ Addition
NAME NAME _
STREET ADDRESS | _ STREET ADDRESS i
CTY- 5T 7P CITY-§7-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated an this report or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, yith all other like empowered.

SIGNATURE: %«M@m R ERIRED op, ¥ CHiRISTeNcEn IMO; Sl r-ws

IGNATURE ANDFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phona #




