FILE NOW: F
PROT 1

CORPORATION
ANNUAL REPORT

1996  uESS owsovorcowommons
DOCUMENT # 456253 (4)

1. Cornorstion Name

DAVID E. BURKHEAD, ED.D., P.A.

e w— ] [T

Mailing Acledrerss

FLORIDA DEFPARTMENT OF STATE
Sandra b Mortham
Secretary of State
DIVISION OF CORPORATIONS

Francipa! Place of Business

1919 NE. 45TH STREEY 1819 NE. 45TH STREET
SUITE 124 SUITE 121
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 F= - -
3. Date Incorporated or Qualiied | 3a. Date of Lasl Repart
2. Puncie Par o of Busingns N ﬁhi2a_ Mawl;ng;a Addeess T T ATFETNGRber - Applied For
21| - R L $9-1542085 3 Not Appiicable
Site: EHE S S T Susite: #, gt ivi
e A g it ApL 4, et §. Cortificate of Status Desired O $8.75 Adqlzlonal
22| _ R . K o , Fee Required
Cry & State | Gy & Stale 6. Election Campaign Financing 0 $5.00 May Be
23; ) o L | e Trust Fund Contribution Added 10 Fees
i Country 4 ~ Gountry 8. This corparation has liability for intangit's tax under s 199.032,
24 fes| o e8] 30| Florida Statutes ves [INo
. 9. Name and Address ot Current Reglstered Agent ; 7;_ N 10. Name and Address of New Reglstered Agent
B¥] Name
BURKHEAD, DAVID 82| Streot Address (P.O. Box Nuriber is Not Acceptabla)

2780 NE 23 PLACE -
POMPANO BEACH FL 33062 83

84| City

Zin Code

FL |*

T Pt w the peisions. of Seclions G607 0502 and 6071508, Florca Stalotos, the abows nansd corporation subxits this statenient for the purpase of changing ils registered office
O reasteredhagent, o both, n ne State ol Fiorida, Sush change was aulhorized by the corporalion’s board of drectors. b herehy accapl the appointmen: as registered agent. | am
ferntan with, anck azcept the: abligations of, Soction GO7.0505, Florida Slatutes

SIGNATUNE [ e e

Toar T

St b 0 0 il s _‘iu_(uii_»__iili“»_\ doAw rlr.u\E"mgn;t:i'f-{;\};fyisgru.ﬁ.m ey aned Vfr»é}f?em,ifw.gim”' 4 AG
12, o OFHICERS ANDDIRECTORS i kB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 o
s PD ) DELETE 11 T1LE [ Change [} Addilion =
BURKHEAD, DAVID 17 NAME 3
starranons | 2790 NE 23 PLACE 13SIREET ADDRESS: o
ansl POMPAND BEACH FL 33062 7 14017y -ST- 2 &
Hitk T e B EXYT: T Cnange [ Adddion | ©
(8 22 NAME
SURLE AL #3SIREE] ADDRESS,
AR B o 7 o zapay-sT-af | ‘ ) ]
11 [C] OELtie 31T [ Change [} Addition
habt 32 NAME
I T AT G 33 SINEFY ADDAESS
G50 ar _ - _ o . 3401V -§T-21% ]
L [_JDELETE 4 1TIILF [ Crange [ Addition
L 47 NAME
LR AL 4 ASTHEET ADDAT5S
Ty 51 o T RIS )
nrE [ DELETE 5 1 TILF [] Change [ Addition
(I 52 NAME
STRIE, AL S 5 3STREET ADDRESS
| vir e ) e 54LY-51-2IP . )
Tf ] DECETE 6 1TIILF [ Change (] Addition
Kttt 62 hAME
At | ALK G 3 5'REET ADDRESS
GOy sl B4CITY-§1 2P

14, | des hiwed L that the i-llfurlnéntff;ﬁi%upp\wd witrr this filng is i'Slhrli:tr.\i:" furnisbed and doas not quakty for the exemiption stated in Seclion 118.07(3Yk). Florida Statutes | further
oty thad te infonalion idhcated or s annva! repot o Sapplemental annual repor 15 true and accurate and that my signature shall have tha same kyal effect as if made undar
onthe tud b an oft Ger or drector of ine corparation or the ecever oa!oe empowered 1o execule this report as required by Ghapler 607, Fiorida Statutes, and that my name

appers e Black 12 o Block J3 f geanged, or on analachmont with Idress,

W20 0. VA yo/ge  Bos-yareley

SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR Diate

SIGNATURE: .




