FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION

AN

PROFIT

NUAL REFPORT

1998

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporafion Name

L32041 (0)

BURTON MEDICAL CENTER, INC.

Principal Place of Business

% J CAROLYN BURTON
25400 U.5. HWY 19 N.. SUITE 201

Mailing Address

% J CAROLYN BURTON
25400 U.5. HWY 19 N, SUITE 201

FILED
Jan 22 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3

XML3 »

337b3

3]

CLEARWATER FL 34623 CLEARWATER FL 34623
3. Date Incorporaled or Quafilied
11/28/1989
2. Principal Place of Businass 2a. Maiiing Address 4. FEI Number Applied For
|21] 26] 532978473 Nol Applicable
Suite, Apl. ¥, Bic. uite, Apl. #, Blc. iti
I P sic Suw Pl e 5. Cerificate of Status Desired D $B'75 Additional
22 ;ﬂ Fea Required
City & Siale Cily & State 6. Election Campaign Financing $5,00 may Be
;3—] 28 Trust Fund Contribution Addad to Feas
Zip, Country Zi Cauntry 8. This corporation owes or has pald tha current yoar (ntangible

Personal Properly Tax due June 30, Yos D No

p. Name and Address ol Current Regisiered Agent

10,

Name and Address of New Registered Agent

BURTON, J. CAROLYN
26400 U.S. HWY 18 N., SUITE 201
CLEARWATER FL 34623

B1) Name

82| Street Address (P.Q. Box Number is Nol Acceplable)

83

84| City

FL [*] 853

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flerida Statutes, tha above-named corporation submits this statement for the purpose of changing its registerod
offica or registered agent, of both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of prnted name of re@rsteco1 agent and Inie if applicable {NCTE Rapistared Agenl &-gnalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T oeceTe FTwme Tl Crange ™ L] adcition
NAME BURTON, 4. CAROLYN 12 HAME
sTaeer ApDRess | 25400 US HWY 19 N STE201 1.4 STREET ADDRESS
Ty -ST-TP CLEARWATER FL 1.4 CITY-ST- 2P 3 3’7 693
TITE [T oEtete 21TTLE I change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
2ITY-ST-2P 2 40IIY-ST-2P
TITLE CJ oeLete 11 TIMLE [ change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - S1-ZIP 34.CHY-ST-2IP
TITLE T elete 4 TITLE O change ] Addition
RAME 4.2 HAME
STREET ADDAESS 43 STREET ADDRESS
Y- ST-2iP 44 5ITY-5T-7P
TLE T DELETE 51 TLE T change LT Addilion
NAME 5 2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 1 E4CITY-87- 2P
TILE L peCETE 61TLE ] changs ™ [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDAESS
iTY-51- 2P 6.4 CiTY-5T- 7P

14, | hareby certify that the information supplied with 1his filing does not qualify for the examption slated i Section 119.07(3)(}), Florida Statutes. | further certily that the information
indicated on this annual report or supplemental annuat repor 1s true and accurate and that my signature shall have the seme legal effect as if made under vath: that | am an
officer or director ol the corporation or the receiver of trustee empowered 10 oxecute this report as raquired by Chapler 607, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.

OIAR AT IR . Q PﬂhﬁD.ia. p\u’k-rﬁ-v\ ST OARAL YA 'RHIZ'_'IT\)J [} |l3 IQR (ﬁl"s\ L LTy IN 1]

CR2E034 (10/97)



