2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # L32041

1. Entity Name
BURTON KMEDICAL CENTER, INC.

Principal Place of Business

% J CAROLYN BURTON
3025 TURTLE BROOKE DR
SIS_EAHWATER FL 33761

Mailing Address

% J CAROLYN BURTON
PO BOX 16008
CLEARWATER FL 33766
us

2. Principal Place of Business

3. Mailing Address

|

II

Il

I

|

Feb 28, 2005 08:00 AN
Secretary of State

[0

Suite, Apt #, elc Suite, Apt. #, elc. 1st MOORE CR2E034 10/04
City & State City & State 4. FEI Numbar Applied For
59-2978473 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Begistered Agent
Name

BURTON, J. CAROLYN
3025 TURTLE BROOKE DR
CLEARWATER FL 33761

Street Address (P.O Box Number 1s Not Acceptabig)

City

FL

Zip Code

8. The above named entity submits this statement far the purpose of changeng its registered office or ragistered agent, or both, in the State of Florida | am famihar with and accept

the ebligations of registered agent.

SIGNATURE

Siynatuie Wped o pihled 1ama of registerad agant and bile f appucakle

(NOTE Regs'eisd Agent signarye requied when renstaling;

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contnbution.  []

$5.00 may Be
Added {o Fees

OFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

iIn.e D ] Delete Bl[ks ] Change (3 Addition
Nt BURTON, J. CAROLYN HAME

SIREET ADORESS | PO BOX 16006 STREET ADDRESS

CIFY-57 . 2IF CLEARWATER FL 33768 aeS1 AR

TTLE [ pelete e T Change [T Addition
NAME HAME

STREET ADDRFSS STAFET ADCRESS

CITY . Si-2IP CITy ST AF

niLE 7 Detete TIeE [ change [ Addibion
NAME NAME

STREFT ADDRESS STREET ADORESS

CHY.ST 2P OTY-S7 2P

L [ Detete e (O] Change [ Additicn
NAME NAME

STREET ADIRESS STREET ADDRESS

Ty St. 7P Y-S AF

TILE O pelgte HIN [J Change  [_] Addition
NAKIE NAME

STREET ADDRESS STREET ADDRESS

CiTe S1-2P CITY-ST-2IP

s [ Delete niE [ Change  [] Addttion
NamE MANE

STRLET ADDRESS SIREET ADDRESS

CWW-‘ST-?I‘P CTY.ET. 2P

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119 G7(3)(), Florida Statutes, i further certity that the information
incicated on this yeport of supplemental report s Wue and accyrate and that my signature shall have the same legal effect as if made under oath, that | arm an officer or director
of the carporation or the recewver or trustee empowerad 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears i Block 10 of Block 11 if
changed, or on an aftachment with an address. with alf other ke empowered

sigNATURE: _O.Cantly, Dulin 5 paRoivn BuRTed

d-15-05

721 -181-1120

GNAI‘UHE AND T\'&D QR PRINTED MAME OF SIGNING QFFCER OR QIRECTOR

Daie

Camme Shong &




