’ o FILED

N | May 02, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State
. ANNUAL REPORTYT 04-11-2008 90029 030 ***150.00

DOCUMENT # 600701

1. Enlity Name

M%L“;AA BURKETT, CHAUHAN, WHEELEY AND FINK,
M.D., P.A.

Principal Placa of Busingss Mailing Address

1459 CAPTAINS WALK POST QFFICE BOX 2609 '
A FORT PIERCE, FL 34954-2609 ] 0
FORT PIERCE, FL 34950

* 9431 -
G OCH KR e

01282008  No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE =Ty Aonred o

58-1225753 Not Applicable
it ; $8.75 additionat
. 5. Certiticale of Staus Cosired O Foo Requisd
8. 'Nams and Adaress of Gurrent Hogistered Agent - - - - e

i DO NOT WRITE
FORT PlEfiCE. FL 34850 IN THIS SPACE

8. The above named enlity submits this statemsnt lor 1he purpoese of changing its registered office of registared agent, o bath, in the State of Elorida. Fam familiar with, ang accept
1hs pbligations of regisierad agant..’

susnguuar.. N C“"\: Y\QAM’—- . \ '%Q\O%

5y, e OF Draried naer of sgent and bia 4 somld

(NOTE: Rogi1ta1ed AQent SONalucs (oo when ienataung) DATE
«-FILE NOWIIl FEE IS 31.50-00 9. Elaction CBITID&ign i’-tinancing ss'oo May Be
Aftor May 1, 2008 Fee will ko $550.00 Trust Fund Contribution. O  addedio Fees
10. § OFFICERS AND DIRECTORS I
TLE PSTD
MAME REDODY, KAMBAM R M.D.

SIREET ADDRESS | 1459A CAPTAINS WALK
CHy-S1- 7P FORT PIERCE, FL 34850

Time

NAME

STREET ADDRESS
Giy.S1- 70

ME
TAbE

poi DO NOT WRITE

ol IN THIS SPACE

STREET ADOAESS
CITY-S1-2°9

TLE

NAME

STREET ADDRESS
Qny-S1-p

HTE

NAME

SIRELY ADORESS.
cmy-51-2¢

2. 1 haraby cerfify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatlon
indicated on Lhis seporl of supplemanial rapord is rue and accurate and that my signatwe shall hava 1he sama lagal atfect ag i made under cath; thal | am an officer or ditector
of the corporation o the recaiver o Irusias empowered Lo exacisla this raport as 1aquired by Chapter 807, Figyide Siatutas; and thal my name eppeare in Biock 10 or Block 11 if
changed, or on 8n attachmant with an address, with all gther lika ampowaied.

SIGNATURE:

-4%2.0

SORATYAE AND TYPED OA PRINTED NAME OF SQNING ICER OR DIRECTOR




