2000 YUNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000037770

1. Entity Name

CHRISTINE BANDY, MS:AD.LD/N & ASSOCIATES, PA //

o——

Principal Place of Business

12300 ALTERNATE ATA
SUITE 114
PALM BEACH GARDENS FL 33410

Mailing Address

12300 ALTERNATE A1A -
SUITE 114
PALM BEACH GARDENS FL 33410

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90006 031 ***150.00

D

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Nymber i Applied For
Z#—nﬂo q I b 0 (i { Not Applicable
P Couniry Zip Country 5. Certificate of Status Desired ] Eg;gi:ﬁ;?wnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - - j : ) - : i o T Namg - T o o
BA 'DY' CHRISTINE Street Address (P.Cr. Box Number is Not Acceptable)
12300 ALTERNATE A1A
SUITE 114 )
PALM BEACH GARDENS FL 33410 : ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
i
SHEGNATURE b - 2!
Signature, typad cr printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signature requirad whan remnstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Eloction Campaign Financing $5.00 Mey 5o

“ . Tax filing requirernent and elects to do so.
'""(See critéria on back)

v

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

CR2E034 (5/0¢)

11. OFFICERS AND DIRECTCRS - I K ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P O beleta TITLE O Change__ [ Addition
NAME | BANDY, CHRlan,E St s s NAME .
STREETADDRESS | 12300 ALTERNATE A1A'SITE 114 &+ 7 . STREET ADDRESS
Cimy-s1-2iP PALM BEACH GARDENS FL 33410 ‘ ~ | Smvest-ae =
TITLE-- - e . O Delete TITLE O cChange [ Addition
NAME e o NAME .
STREET AODRESS STREET ADDRESS S N
CTY-57-2IP - CITY-ST-2IP s e
T < 1 Delete TME (I Change (] Audition
I NAME i NAME ~
| STREETADORESS |~~~ T T T :“f BT e =~ -~ & SMmeerADORESS [T T b " - . M
CITY-ST-2IP ) CiTy-ST-2IP =
TITLE {71 Delste TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS ! STAEET ADDRESS
CITY-$7-21P a CiTY-T1-2IP
TITLE g O petete TIMLE [ Change [ Addition
NAME /v' ) NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-S7-21P
TME O peiete TLE O Change [ Adaition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P Ty -57-1IP

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

SIGNATURE: S

f LA
SIGNAIRE AND TYPED QR PRINTED RAME OF SIGNING GFF

Juicaszasz

CER OR DIRECTOA

wlll

Daytima Phane #




S, /Wdcﬁmw o
ST o pggp0azmie

~ CHRISTINE BANDY, MS, RD,.LD, CNSD,CDE-.. .~ ~ - = - DOWd3/fep- ... - .~
o Reglstered&ucensed Dietitian / Nutritionist .~ "~~~ -. - 1411 N. Flagler Dr. Suite 8700

, Certified Dacbetes Educator .. .- . West Paim Beach, FL 33401 - -
: : ol ST (561)625-3287 <. - -
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