FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

R

a

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

POCUMENT # 132041

BURTON MEDICAL CENTER, INC.

0)

Principal Ptace of Business

Mailing Address

FILED
Feb 04 1997 8:00am
Secretary of State

A

% J CAROLYN BURTON % J CAROLYN BURTON
25400 U.5. HWY 19 N., SUITE 201 25400 U.5. HWY 19 N., SUITE 201
CLEARWATER FL 34623 CLEARWATER FL 34823-2144
3. Date Incorporated or Qualitied | 3a. Date of Last Report
11/28/1989 {02/23/1996
i 2. Principal Place of Busingss j‘- Mailing Address 4. FES Number Applied For
2_1] 26] 59‘2978473 Not Applicable

Suite, Apt. #, eto.

$8.75 Additional

Sulte, Apt # et i {5t Desired M
j;ﬂ ;ﬂ §. Certificate of Status Desire Feo Required
Cily & State | Gty & Stae 8. Elaction Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added to Feos
| Zip __Counlry Zip Country B. This corporation has hiability for intangible lax under 5. 189.032,
zﬂ 25] ;;l —aFI Florida Statutes Oves DN
. Name and Address of Current Registered Agent 10, Nams and Addrecs 01 New Reglstered Agent
BURTON, J. CAROLYN 81| Name
25400 U.S. HWY 19 N., SUITE 201 2] Straet Address (P.O. Box Number 15 Nol AGoeprabie)
CLEARWATER FL 34823
83
B4| City FL 85| Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Seclions 607 0502 and &07. 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registersd
oflice of registered agent, or boih, in the Stale of Florida. Such change was authorized by the corparation’'s board of directors. | hereby accept the appoiniment as repistered
agent. | am familiar wath, and accep the obligations of, Saction 607.0505, Florida Statutes.

Bigranac, lyped o pre 0d fan af registorod Bgont and e 1 appicabie.

(NOTE: Ragisterad Agenl signature required when reinstating)

DATE

SIGNATURE: .

Loty e
NATURE AND TY

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2ot

12, QFF1CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

THILE 1) [T oeLEw 1A TITLE [ Change [ Addition
NAME BURTON, J. CAROLYN 1.2 NameE

sreest ataess | 25400 US HWY 18 N STE201 1.3 STREET ADORESS

orv-sr-re | CLEARWATER FL 14 CITY-5T- 7P

TITLE L] DELETE 21TLE L Change [ Addition
NAME 22 NAME

STREET ADDRESS 23 STREEY ADDRESS

CITy-51-2IF 2.4 CITY-ST-721P

TTE I peLETe 31TIRE [Jchange L[] Addition
NAME 32 NAME

STREET ADDRESS 33 STREFY ADDRESS

CITY- ST- 79 34 CITY-81-2P

N T oELEFE 41TH1LE [ change [ Addilion
NAME 4.2 NAME

STREET ANDARESS 43 STAZET ADDRESS

CITY-§T-71¢ 44 CITY-5T- 7P

THLE L] oeere 81 TITLE |1 change [] Addition
NAME 52 NAME

STREE] ADDRESS 5.3 STREET ADDRESS

gy 51. 5.4 CINY-§7-21P

TITLE {1 DELETE &1TITLE [ change L) Addition
NAME 62 NAME

STHEFT ANDRESS 63 STALET ADDRESS

CIry-$i- e €4 CITY-SI-2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)()), Florida Statules. | further certify that the

infermation ind:cated an this annual reporl of supplemental annua! reporl is true and accurate and that my signature shall have the same legal efect as if mads under oath; that
I am an officar or direcior of the corpotation or the receiver or trustee ermpowerad to execute this report as raguited by Chapter 607, Florida Statutas; and thal my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

. caroLyN BurTon, PRes_1]agha(gia) 126-1638

Dagime Phone #

CR2EQ034 (9/96)



