PROFIT
CORPORATION
ANNUAL REPORT

1996 /
DOCUMENT # 642900

DAVID C. BURDETTE, M.D., P.A.

FLORIDA DCPARTMENT OF STATE
Sandra B. Morharr
Secrelary of State

DIVISION OF CORPORATIONS

()

OO0

Principal Piace of Business

1726 KINGSLEY AVE. SUITE 305
ORANGE PARK FL 320734412

Maiing Address

1726 KINGSLEY AVE. SUITE 305
ORANGE PARK FL 320734412

2a. 'Ma:’hng Aridress
el

7l
23]

7|;)

25] 28]

9. Name and Address of Current Repistered Agent

2. Priﬁbipal Flace of Businoss
21

STun[{Apt #, clc.”

Suite, Apt #, etc.
22

Cnﬁ. State -CII‘,’ &?&até ’

Courtry

BURDETTE, DAVID C.
1726 KINGSLEY AVENUE , Soite. 305
ORANGE PARK FL 32073

familiar with, and accept the obligations of, Section 6070505, Florda Statutes.

3 |u£.:'»[£;-,]c;—hé} Qualifiext 3a. Date of Last Report

10/25/1979 __.‘ . 08/27/19%5

4, FEVNumber Applicd For
e Not Applicable

- 59-1942253
$8.75 Additional

8. Cortibcate of Status Des .
Fop Required

i $5.00 May Be

Srech
6. Eloction Campaign Financing
Trust Fund Conlrnbution

o n wwon Added to Fees
8. This corporation has habiity for intangible tax under s 199.032,
Florid Statutos B ves [[JNo

" 10. Name and Address of New Rogistered Agent

Narrie:

Zip Code

iy

37, Pursoant to e provisions of Seclions 6076607 and 607.1508 Tlorida Slalates, Ihe abes. mamed corparalion subils his stalenent 10 e purpose of changing s regstered office |
of registered agont, of both, in the State of Florida Such change was anthorred by the cororalion’s baad of dicators. | horety e

cept the appointment as registered agent, 1 am

SIGNATURE . . S s
- Ew]g_n_mlmu e or fanirked (N 0 rogictenl a;|_v:u\ and ek it .a‘lp:-;.! h o S Pudey n:{».l' o o [:i'.t ’LF)-
12. OFFICERS AND DIREC10RS ADDITIONS/CHANC 10 OFFICEHS AND DIRE CTORS IN 12 D
.k PD . T WiijiErliEﬂT—E____ - ) T T ) |:] Charge [ Addtion g
N BURDETTE, DAVID C. 12N 3
STREET ADDRESS 1726 KINGSLEY AVENUE, Sore 305 1ASTREET AZDHESS o
Div-si-2¢ ORANGE PARK FL ey s o @
TILF [} DELETE 2 1HILE [] Crange [ ] Addition |©
HiME . 27 hAME
STREE [ ADORESS 23 SIRELT ADDRESS
| o-8-ae e e e 24Ciy-sT-oe i} _ B I .
TLE [ DELEYE 3 1THLE [] Change  [) Addtien
HAME 37 N
STRLE! ATDRESS 3% SIREET ADURESS
Ciy- S1-41P . psamiyesab e . .
TILE [ DELETE 41T [ Chenge [} Additon
KAt 43 HAME
STREE] ADDRESS 45 S0 T ADDRESS
CITY 8§ -2 e R AT o e .
TiLE [C]DELEfE 51701 [ Crange  [] Addition
NAME 52 HAME
STHEF 1 ADDRESS 53 S1HEE Y AJDRESS
| eny-st-ae 4 e Q SeCHY ST - . [
TITLE I DELETE 6 1TILE [ change  [] Addilion
NAME ' €2 KA B
SIHEET ADDRESS £3 STREET ADUALSS T
Cv-81-2F _§ i o

14, | do hereby certify that the information saapg wld W is voluntarily furrs
certify 1hal 1ho information indicatoa on thitifannug report or sapplermentals

oath; that | am an officer or director of th: Jrporhtion or the recen
appears in Block 12 or Blagk 13 If chanfiedy o of an g achmgprwith ar address

SIGNATURE: X

SIGNATURE AND T\‘F'f.

Mual report s true and a
Firusiee empowored 10 execute this 101 a3 required by Chapter 807, Florida Statutes; and that my name

INTED NAME OF SIGNING OFFICER OR DIRECTOR

- Hor the: exenipibane stated in Soctan 118.07@g, Florida Statutes. | further

ar ld (J(J—("_ﬂ)l I(|.r I
drate and that my signature shal have the same legal effect as if made under

Dot Pt -377

Dy trie Prone |

M ancr 95, 199




