2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 05, 2005 08:00 AM

JMENT # Pe9000002260
DOCU Secretary of State

1. Entity Name
PAUL L. CHRISTIANSON, D.D.S., P.A.

Principal Place of Business Mailing Addrass
6765 N WICKHAM RD, SUTTE C105 6765 N WICKHAM RD, SUITE C105

N 11T T

2. Principal Flace of Business 3. Maling Address
Sunte, Apt. #, etc. B Suite, Apt. #, atc. 1st MOORE CR2E034 (10/04)
City & State T T T omesee 3. FEINumbar T TApplied For |
) : ) ) 59‘3553008 | |[Mot Applicable
i Cauntyy Z .
& ountry P Ceunty 5. Certificate of Status Desired O $8.75 addiional
. Fee Required

6. Name and Address of éumant Registered éﬂﬂlt 7. Name and Address of New Registered Agent -

Narmne

-

gyslqgsglaﬂqcs}?HNA‘ﬁAﬂ%L lS-UITE C105 Street A&d;eés {P.0. Box Number is Not A;ceptabla]-
MELBOURNE FL 32940 —

City . FL IZiprcc-de ‘

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, ar bath, in the State of Florida, | am famifiar with, and accept
1he obligations of registered agent

SIGNATURE —— e o o SRR . MVERNE S
Signaturs, yped of prntetd narve of registarad agant and wie ¢ epplookle {NOTE Ragisiersd Agent signalwe regurod when einstating) . DATE

Iy !

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Wil Be $550.00
Make Check Payable to Florida Department of State

9. Llection Campalgn Finarcing  $5.00 May Be
TrustFund Contributien. ] Added lo Fees

16, . OFFICERS AND DIRECTORS B K ADDITIONS/CHANGES TO OFFICERS AND DIPECTORS IN 11

LY D O petete TLE agn7 [ Change  [] Addition
s CHRISTIANSON, PAUL L o 73 f%,@:}g%%ggigg 605 150, 00

STREET ADDRESS | 6765 N WICKHAM RD, SUITE C105 STREET ADDRESS e - .

cre-st-zp - [ MELBOURNE FL 32940 - - § wivst-ap o .

TILE O felete TWLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIny-S1-2p L § arrsize L ) .
il o 7 pelete TMLE Dichnge [ Addition
NAME ’ ’ # NAME

STREET ADDRESS SIREE ADDRESS

CITY. $7-71P ~ o e . farestae ) 7

TiLE [ etste TTLE O change [ Addition
NAME RAME

STRECT ADDRESS STREE? ADDRESS

eny-$1-zip Rt _ B
THE [ Deiete TILE [ change {7 Acailicn
NAME NAME

STREET ADDRESS STREET ADEREES

eiy-7-ap N L . _§ crvesi-ae _ L ‘
TiLE 1 Dejets TLE [T change 1 Addition
NANT NAME

STREET ADDRESS - SYREET ADDRESS

CITy- §1-2I1P ] ] - CITY-ST- P

12, ! hereby ceni[fﬁ that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information
inclicated on this report or supplemantal reportis rue and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an efficer or director
of the carperation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Rb@&i—m o\ digriomsaw o merSBJ AUE %2355 ~Ivo3

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Dayyma Fhone &

A ST a . L s




