2007 FOR PROFIT CORPORATION FILED

|

\

DOCUMENT # L?Z'OZ':’“ REPORT Mar 12,2007 08:00 AM
Secretary of State

1. Entity Nama

BURTON MEDICAL CENTER, INC.

Principal Place of Business Mailing Address

% ] CAROLYN BURTON % ] CAROLYN BURTON

3025 TURTLE BROOKE DR PO BOX 16006

CLEARWATER, FL 33761  US CLEARWATER, FL 33766 US

IIWABATAAW Ay

02282007 No Chg-P CR2E034 (11/05) |

DO NOT WRITE IN THIS SPACE =T Aot T
59-2678473 Not Applicable
0 $8.75 Additional ‘

5. Certificate of Status Dasired Fee Reguired

6. Name and Addrass of Current Reglstersd Agent

BURTON, J. CAROLYN DO NOT WRITE |

3025 TURTLE BROOKE DR ‘

CLEARWATER, FL 33761 IN THIS SPACE

8. The above named entity submits shis statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Signature, typed or pranted name of registored egent and lo if applicapie (NOTE: Registered Agenl signature: raguired when rensisung) DATE
|
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees |
10. OFFICERS AND DIRECTORS [
TMLE D
NAME BURTON, J. CARCLYN

STREET ADORESS | PO BOX 16006
CITY-SY-21P CLEARWATER, FL 33766

e : LINODOGESZSE01 -

et 02421 /07-B0021-018 150,100 ‘
STREET ADDRESS

CITY-ST-2iP ‘
TITLE

NAME

cvirae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciy-st-ap

T(ELE

NAME

STREET ADDAESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Slatutes. 1 further cerlify that the information
indicated on this report or supplemantal report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to exacute this report as required by Chapler 607, Fionda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowared,

SIGNATURE: J. Carowyn BURTON

NATURE AND TYPEID} OR PRINTED NAME OF 8IGNING CFFICER OR DIRECTOR




