ANNUAL REPORT (AR) '

' DOCUMENT # F14832

1. Entily Name

J. MICHAEL BURMAN, P.A.

Mailing Address
515 N FLAGLER

Principal Place of Businoss

515 NFLAGLERDR * - ', %’
#400

WEST PALM BEACH FL 33401

N vt t
-3 . .

DR

#400
WEST PALM BEACH FL 33401

2. Principal Place ol Businoss - No P Q, Box # 3. Maling Address

FILED
Feb 12,2007 08:00 AM
Secretary of State

AR,

Suilo. Apt #, olc Suilo, Apl #, elc 1st MOORE CR2E034 (10/08)
Cily & Slate Cily & Slale 4. FEI Number -2064 Applicd For
59-2064992 Not Applicable
Zip Couniry Zn Couniry 5. Coliicalo of Stalus Desiod ~ [] 98-7 Addtional
Fee Required
6. Namea and Address of Current Ragisterad Agent 7. Name and Address of New Reglstered Agent
e -Name —_— e = - -

BURMAN, J MICHAEL
515 N FLAGLER DR #400
WEST PALM BEACH FL 33401

Streel Address (P.O. Box Numbcer is Not Acceplable)

City

Zip Codo

FL

3. The above namod enlity submils this statemont for the purpose of changing its registerad office or registerad agent, or bath, in tho State of Florida. | am familiar with, and accept

tho obligations of registored agont.

SIGNATURE

Sgnalute, 'yped or onnled name of registered agenl end niie I apolcable.

(MOTE: Registerad Agent siphature required when remsiaing}

DATE

». FILE NOWI! FEE IS $150.00 .-
After May 1; 2007 Fee Will Be $550, 00
Make Check Payable to Florida Depurtment of State* :

>‘5 o

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

fIMLE bpP T Delele e T CJchange [ Additon |

NAME BURMAN, J MICHAEL NAME UDU’_ 0631776 \

sifecs aoonuss | 515 N. FLAGLER DR. #400 SIRCT ADIR S5 Houoooes1eeE

cmv-sip | WEST PALM BEACH FL 33401 CIY-51.2P </2N/07-80061-016 150,00

e [ Detese HLE [ change 7 Addlion

NAME . NAME.

STRELT ADDRLSS SIAEET ADDRISS

CITY-SI-2IP CITY-SI-2IP \

e [ Derele T [ change [ Aadilion .

NAME X _ 3 NAe . — - .

STRLT] ADDRESS - STRIET ADDRI S5

CITY-SI-71P CITY-Sf- ZIP

THIE 7 pefere e O Change [ Addilion

NAME NAME

SIRFCT ADDRESS SIREL) ADDR( S5

CITY-SI-2IP CITY-S[-21P

nie {7 Deete 1IHE O change [ Addition

NAME NAME

SINEET ADDRESS STREET ADDRESS

CITY-§I-2IP CITY-S1-2IP

s O Delete TILE [ change  [J Addition

NAME NAME

SIRLE ADDRESS STRLET ADDRESS

CITY-ST-2IP CliY-S8I-4iF

12. | hereby cerufy that the infermation supplied with this filing does not gualifzior the axemptions contained in Section 119, Florida Statutes. | further corlify that the information
indicated on this report or supplemontal report is true and accurate and y signature shall have the same Ieé;al offect as il made undar oalh; that | am an officer or director
ol the corporation or tho recoa of s Tepo ?J%qwed by Chaptor 607 Florida Sialutes; and that my name appears (in Block 10 or Block 11

POWEI S 10 OXeCUiD th
il changed, or on an almcnme with afﬁ ess, wil lher like

/:r.-.;— ;’j\ 12 ,:‘___f/-/-a.p,_‘;/’Q:_?ﬂo?Ap



