2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # L32041 . Mar 11, 2004 08:00 AM
1. Entty Name Secretary of State
BURTON MEDICAL CENTER, INC.
Principal Place of Business A Mailng Address
% 4 CARCLYN BURTON . S 4 CARQOLYN BURTON
3028 TURTLE BROOKE DR - PO BOX 168006
CLEARWATER FL 33751 CLEARWATER FL 33766
us us .
Sude, Api #, et Suitg, Apt #. etc MOORE CR2ER34L (1 1f03}
City & State City & State 4. FEf Number Applied For
59-2978473 Not Applicable
Zp Courtry ’ Zip Couniry 5. Certficale of Status Desired 0 gea;.gesq i;?:éﬁonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
gggg %_}fé‘?i_g%%%gg{; DR Srreet Address {P.O. Box Number is Not Acceptable)
* CLEARWATER FL 33761
Tty FL l Zip Code

8. The above named entity submits this statsment for the purpose of changing ds regstered office or registersd agent, or both, In the State of Florida. | am familiar with, and accept
the obkgahkans of regisiered agent.

SIGNATURE
Sgnalure. ypes of printed rame of regstered agoat and o f apphicable {NOTE Repaioret Agent gnaturd seaurol when reinslabngf OATE
FILE NOW!H! FEE IS $150.00 .
" - 4. Election C: ign Fi
At May 1,2008 Fee wilb0 55690 e o 85,00 veyee
Make Chack Payabie to Florida Depariment of State '
10. OFFICERS AMD DIRECTORS 31, ADDITIONSCHANGES TO OFFHCERS AND DIRECTORS IN 11
TIRE D [T pelete TITLE 3 crange £ Aduition
HAKE BURTCN, J. CAROLYN HAME S —_
Fr At
SIREET AGDRESS { PO BOX 168006 STREET ADDRESS [ ).l;“iujg'éu%%%éé‘- R
grv-si-z2p JCLEARWATER FL 33766 Y 5T TP BRI g LR le 150,00
TRE 3 etete THLE [T Change {3 Additien
WARE AR
STREET ADDRESS STREET ADGRESS
iy -S7-1IP CHY-51-2F
e 3 oetele THLE [ change [ Addition
AR * HABSE
STRELT ADDRESS STREET ADDRESS
STy -57-21R Cry-51-2P
TtE 5 Deiete e O change [ Addition
SAME NAME
STREET ADDRESS STREET ADBRESS
Gy -5I- 7P CiTY-ST- Z1P
e 3 potate TRt {3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
SHTY-SE- TP CIFY-57- 2P
TILE 3 Desete e T Change 3 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIPY-5F-BF CiTY-ST- 2P

12. | horeby cerlify that the information supplied with this filing does not quaiify for the exemption siated i Section 119.07(3)i), Plarida Statutes, § further certily that the information
indicated on this repornt of supplemental report is rue and accurale ang that my signature shall have the same legal effect as if made under oath, that | am an officer or direclor
af the corporatan of the recever o7 frusies empowerad to execule thus rapoTt as required tiy Chaptar 607, Flarida Statutes, and that my name appears in Biock 10 or Biock 11
changed, or on an attachment with an address, with all ¢ther like empowered

SIGNATURE: : %LMY\ 3-9-04 BN —78'2—“!"!10

SIG URE AND TYPER OR NAME DF SIGNING OFFICER OR DIRECTOR Eate Dayvme Phana &




