2004 FOR PROFIT SORPORATION
ANNUAL KEPORT

DOCUMENT # P99000048924

1. Entity Nama
CHRISTOPHER F. LINGE, D.P.M. P.A,

Principal Place of Business

12717 DUNLAWTONAVE
PORT ORANGE, FL 32127

) _h M;.iling Ad—dress
1211 DUNLAWTONAVE
PORT ORANGE, FL 32127

FILED
Sep 17,2004 08:00 AM
Secretary of State

L AT

DO NOT WRITE IN THIS SPACE

09132004 No Chg-P CR2E034 (10/03)

4. FEl Mumber Applied For
50-3600526 Naot Applicabla

5. Cerlificate of Stalus Desired [ $8+7 Additional

Fe¢ Requirad

8. Name and Address of Current Registered Agent

LINGE, CHRISTOPHER F
1211 DUNLAWTONAVE
PORT CRANGE, FL 32127

DO NOT WRITE
IN THIS SPACE

8. The abuve named entity subimits Lhis statement for the purpose of changing its registered office or registered agenl, or both, in the State of Fiorida. [ am familiar with, and accept

A5 dw

the obligations of registered agent.
é <
SIGNATURE -
Sigi ~Typad or pnted name of regislerad agent and titie | applicapla

T THOTE. Reglstered Agant signanre required whan roinstaling)

qT/ 9{4»*1

DATE

FILE NOWIi! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Teust Fund Contribution.

$5.0

Added 10 Fees

In accardance with 8. 607.193(2}(b}, F.S., the

0 May Bo
comporation did not receive the prior notice.

10 OFFICERS AND DIRECTORS i

D

LINGE, CHRISTOPHER F
1211 DUNLAWTONAVE
PORT ORANGE, FL 32127

TALE

NAME

STRELT ADDRESS
CIrY-ST-ZIP

TME

NAME

STRIET ADDRESS
CITY-ST-2IP

TIiE

NAME

STRIET ADDRESS
CTY-87- 2P

TTLE

NAME

STREET ADDRESS
Cimy-81-21P

TLE

NAMC

STREET ADDRESS
cmy-§1-21p

TITLE

NAME

STRELT ADDRESS
CIY-ST-2IP

UOnO0n TE341
18/ 1 7/04-B0005-016 150,00

DO NOT WRITE
IN THIS SPACE

12, | herehy cerﬁitf?;i that the information su_pplied with 'th'ié_ filing does not quaﬁ@ for {he exémpﬁon stated in Sect

Indicated on
changed, or on an attachment with an address, with all other like empowered.
- \

is repaort or supplemenial report is true and accurate and that fmy signature shall have the same legal e
f the corporation or the receiver or trustee empoweréd to exegute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

forr 119 OTF'SJ(f), Florida Statutes. | further certify that e information

ect &% if made under cath; that 1 am an officer or director

g
zu?,‘%'?”"

SIGNATURE:

aKf 09
N Dayhme Phone ¥




