~"2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28, 2008 08:00 AV
DOCUMENT # L32041 SR Secretary of State

1. Entiy Name
BURTON MEDICAL CENTER, INC.

Principal Place of Business Mailing Address
% ! CAROLYN BURTON % J CAROLYN BURTON
3025 TURTLE BROOKE CR PO BOX 16006
S T AR IR AR IO
. 02052008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH I S SPAC E 4. FEI Number Applied For
509-2978473 Not Applicable
5. Certificate of Status Desired [} lgeae.;esq l’f;f:;"ma’

6. Name and Addrass of Current Registerod Agant

3025 TURTLE BROOKE DR DO NOT WRITE
CLEARWATER, FL 33761 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name ol regsiarad aganl and Li'a || appicable (NDTE Registeraa Agent mignaturs roquired whan reaslaiing) DATE

LR
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe ({12711 /05~-50021-012 150,100
After May 1, 2008 Fee will bs $350.00 Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS |
THLE D
NAME BURTON, J. CAROLYN

SIREET ADDAESS | PO BOX 16006
CITY-ST-21P CLEARWATER, FL 33766

TITLE

NAME

STRAEET ADDRESS
CITY-ST-2IP

TITLE
NAME

ey DO NOT WRITE

o IN THIS SPACE

NAME
STAFET ADDRESS J
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21IP

TILE

NAME

STREET ADDRESS
CITy-S1-2IP

12. | harehy certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicared on this report or supplemental repert s true am?accura[e and that my signature shall nave the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowerad ta execute this renart as requirect by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: @mﬂm BLLIEY) JCAROLYA! R02ToN &l98l08 M23-181-1720

( ‘lcnnuns AND WPQ OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dota ¥ Daylma Phone #




