2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 11, 2007 8:00 am
Secretary of State

DOCUMENT # P99000003260

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

05-11-2007 90037 026 ***550.00

Principal Place of Business

6765 N WICKHAM RD, SUITE €105
MELBOURNE, FL 32940

Mailing Address

6765 N WICKHAM RD, SUITE C105
MELBCURNE, FL 32940
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6. Nams and Address of Current Reglstered Agent . ; i - - il - - - _-:;‘:m -

CHRISTIANSON, PAUL L
6765 N WICKHAM RD, SUITE C105
MELBGURNE, FL 32940

ST

the cbligations of ragistered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept

Sigrature, typed ar prinled name of registered agenl and titie if applicable.

{NOTE: Registered Agant signature required when réinstating)

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution.

9. Etection Campaign Financing

$5.00 May Be
Added to Foes

10. OFFICERS AND DIRECTORS |

D ]
CHRISTIANSON, PAUL L
6765 N WICKHAM RD, SUITE C105
MELBOURNE, FL 32940

e

NAME

STREET ADDRESS
CIry-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TinLE

NAME

STREET ADDRESS
CITY-5T-218

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

NILE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that 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 under cath; that 1 am an officer or director
ol the corporation or the receiver or trustee empowered 10 execute this raport as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmert with an address, with all other like empowered.

SIGNATURE: P S MO 80 o o) Lnristionsen

S/%rsy 32y 255 1wh

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale Daylime Fhane #




