FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT (Gt FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 14 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 456253 (4)

1. Corporation Name

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

0

Principal Piace of Business . Mailing Address
139 NE. 45TH STREET 1919 NE. 45TH STREET
SUITE 121 SUITE 121
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 333085135
3. Date Incorporated or Qualified 3a. Date of Last Report
o 08/06/1974 01/24/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Appled For
21] 28] 50-1542985 Nol Appcabe
Suile, Apt. ¥ e1c Suite, Apl. #, elc ith
e APL L Ee f 5. Certficate of Status Desired [ $8.75 Addtonal
E\ B 27—1 Fea Required
City & Stare | Gty & State 6. Election Campaign Financing $5.00 May Be
23] B 28] Trust Fund Contribution Added to Fees
Zip _ . Country o dw Country 8. This corparation has liability for iigangible tax under s. 199,032,
m 25] 29| E Florida Statutes Yes [ nNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
BURKHEAD, DAVID 81| Name
2790 NE 23 PLACE 82| Streei Address (P.O. Bax Number is Not Acceptable)
POMPANO BEACH FL 33062
83
84;: City FL 85| Zip Code

11, Pursuant (o the provsions of Sechions 607 DL02 and 607, 1508, Florida Statutes, the above-named corporation submits s sialement lor he pUrpass of changing s registered
oflize or registered agent or bath, wn the Stale of Florida, Such change was authorized by the corparation’s board of directors. | hereby accepl the appointmant as ragistered
agent. tam lamiiar with and accapt e obhgauons of. Section BO7.0505, Florida Statutes,

CR2E034 (9/96)

SIGNATURE et e . e
Slgratae, bped o per b b of regeteedlagent ancl o b apyloatis {NOTE Regiswered Agenl s.gnature required when reinstaling) DATE
12, : L_’_,_FF?S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IE PO T oecke 11 TIILE [J changs T[] Acdition
NAME BURKHEAD, DAVID 12 NAME
smeeranoress | 2780 NE 23 PLACE 1.3 STHEET ADDRESS
orv-srze | POMPANO BEACH FL 33082 24 CHTY 51 2P
n: T oecere 21 e [J change ] Aodition
AME 22 HAME
STREET ADORE S5 2.9 STREET ADORESS
CiTY-S1-DF ~ 2.4 CiTY. ST-2P
LE [ DELETE 31 TILE [ change [T Adtion
NAME 47 NAME
STREET ADDRESS 35 STREET ADDIRESS
oIrY- §1-21P o 3£ CHY-SI- 2P
e ] orcere 417TIME [ change [ additin
NAME 4.2 NAMIE
STREET ADLAESS 4.3 STREET ADDAESS
CiTY-ST- 2P 44 CITY-§T- 2P
TITLE [ TofeTe 51 TILE T change [T Addition
NAME 52 NAME
STREET ADDRZSS 57 STREET ADDRESS
Gily-ST- 2P S4THY-SI- 2P
TITLE I pereie 61 THILE [Jchange  [_] Addition
NAME £2 NAME
STREET ADORESS &3 STREET ADDRESS
ony-sT-ae | 64 CITY-ST-2P

14, 1 do hereby cer ly that the miormniation suppled wilh this fing does nol qualdy for the exemplion staled in Seation 118.07(3)(). Fiorida Statutes. | further certity that The
information indicated on his annual report or supplemental annua’ reporl s tue and accurate and that my signature shall have the same legal effect as if made under oalh; that
I'am an oflicer o dirceton ol the corporation or thi receiver o trusjerempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chaiea, or on an altaclrent kn addrpss.
1/®(F7 s y9-G/(3

SIGNATURE: |« AR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTCOR Date LGaytime Phone #




