1/20/00-90142-011-%$150.00-5150.00

1. Entity Name

TODD E. CHRISTIE D-MD., P.A.

| DOCUMENT # P99000030377

Principal Place of Business

775 E MERRITT ISLAND CSWY STE 220
MERRITT ISLAND FL 32052

.. ] FILED
Apr 19, 2000 8:00 am
ecretary of State
01-20-2000 90142 011 **%150.00
Mailing Address
775 £ MERRITT ISLAND GSWY $TE 220 g

MERRITT ISLAND FL 32852-3311

2. Principal Place of Business

3. Mailing Address

ACERCNE

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

changad, or,on an attac t with an‘address, with all other like empowered.

S!GNAT‘UH.E: G LS Des

City & State City & Stals 4, _FELNumber 7 g / Appliad For
4 - 34 ?{ Not Applicable
Zip Caustry Zip Country - . $8.75 Additional
5. J -
Certificate of Statug Desired I:] Fee Roquired
6. Namo and Address ot Current Registared Agent - 7. Name and Address of New Ragistered Agent
Name
T e
CHRISTIE, TODD £ Streat Address (P.O. Box Number is Not Acceptable;
860 QAKWOOD DRIVE
MELBOURNE FL 32040
City F L Zip Code
8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE —
Signatre, typed of plinted name of ragisterad agent and tte if applicable. {NOTE: Ragistarsd Agenl signatire required whan reinstabng) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 1 i . .
. mpaign Fi
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 ® E:ﬁ;lggniac:n\;%‘ummm ffd-eodt:ohg:’és °
{See criteria on back) Make Check Payahle to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE Trestdunt ey 3 Detere TmE [JcChange [ Acdilion %
NAME =edd €. C bt RAME =
STREET ADDRESS | 374~ - mrerriit Tajad (SWH #2220 STREET ADURESS §
omy-ST-7p it Telad  F AT CITY-ST-2P @
s
TnE T petee TiLE Ochange [ addition { O
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITE e = - Detete TITLE - - 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CiFY-SY-TR
TME 3 Delete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-2P
TTLE [ pelete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-7IP CIY-5T-ZP
e T Delgta TE [JChange 3 adafiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2iP
13, | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplementat fepoft is true and accurate and that my signature shall have the same legal efiect as 1t made under oath;: that | am an officer or director
ol the carporation or the receiver or trustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3020 Bor-asi-oLS G

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




