R

PROFIT G
CORPORATION '
ANNUAL REPORT

1 996 N -,‘;e;-'u_‘.!?‘;"

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

L8

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # L32041

BURTON MEDICAL CENTER, INC.

0)

Prncipal Place of Busingss

% J CARDLYN BURTON
25400 U.S. HWY 18 N.. SUITE 201
CLEARWATER FL 34623

Mailing Addrass

% J CAROLYN BURTON
25400 U.S. HWY 19 N.. SUITE 201
CLEARWATER FL 34523

I A

3. Date Incorfo§a8t99d or Qualified | 3a. Date of Last Report

/1895

2 F’!'unc‘:'};-a-a{\"lilﬂuo of Busnoss
-
2% l

2a, Mailing Address 4. FEl Number Apphed For
26]

768473 Nol Applicabie

Surte, Apt. Vﬁra"”clc.

=

Suite, Apl. #, elc.

$8.75 Additional

§. Certificate of Status Desired O Fee Required
u

22|

Cily & Srae City & State 6. Blection Campaign Financing 0 $5.00 May Be
2_31 ) S 28 Trust Fund Gontribution Added to Fees
s .. Gountry 2ip Country 8. This corporation has liability for imtangible tax under s 189.032,
|24] 25| Y [30] Florida Statutes O ves (Mo
.. 9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiaered Agent

BURTON, J. CAROLYN
25400 U.S. HWY 19 N., SUITE 201
CLEARWATER FL 34623

B1] MName

B2| Street Address (P.O. Box Number is Not Acceplable)

83

84| City F L Iss

Zip Cooe

[ 11, Pursuant to the provisions of Seclions. 607,050 and BO7.1508, Florida Sialles, The above named corporaton submits s stalerment Tor e purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as ragistered agent. | am
fanuliar with, and accepl the obigations of, Secton BO7.0505, Fiorida Statutos.

SHGNATURE N . e . _ R
) o 7-&7«-,)»::1_ o pr ke e of et 8 andd tle: ¥ gpilicat.ls INOTE Ragstereid Agnat signat.urs renured whan reinstating) DATE :a-
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
nhs T o (] DecETE 1 1TITLE [ Change [ Adaition g
KAt BURTON, J. CAROLYN 12 NAME 3
STHE T ADTRESS 25400 US HWY 19 N STE201 13 STREET ADDRESS fﬁ
| Chy-stoar - CLE_ABWATER Fl— o 14 CITY-SI-7P E
TF ’ [ DELETE 2 1TLE [3 Crange [ Addition | <
AR 22 NAME
SIREHT ADIMESS 23 STREET ADDRESS
| Crregge | o } 2400Y-5T- 7P
Tk [ DELETE 3 1TIMLE [] Change [ Addition
AR 3.2 NAME
S04 1 ADDRESS 3.3 STREET ADDRESS
oov-stae | B o . 34CITY-§1-2P
TIHLF [J DELETE 4 1TITLE [] Change ] Addition
NAME 43 NAME
STHELTADDFESS 4 3 STREFT ADDRESS
| GHY s1 o ) 44 CITY-ST- 7P
n_E ] DELETE 5 1 TITLE [J Crhange  [] Addition
HARgE 52 NAME
SIHEET ADIORES5S 53 STREFI ADDRESS
| LIS B 54 CITY-5T-2P
114F [] DELFTE 6 1TILE [ Change [ Aucdition
HeM: 62 NAME
STAEE] ADDRTGS 63 STREET ADDRESS
| < g ae o G4 CITY-§T- 2P

SIGNATURE: M\ -

WATURE AND TYPED

14. | do horoby cedtify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07{3){K}, Florida Statutes. | further
cexlfy that the information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under
oath, hat | ans an officer or direclor of the corporation or the receiver or trusteo empowered to execute this report as required by Chapter 607, Florida Statutas; ancl that my name
appenrs in Block 12 or Block 13 if changed, or on an attachment with an address.

'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tiate Daytie Fhone ¥

2696 (3) Bb-16a8




