2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L65680

1. Entity Name

JEFFREY L. BURMEISTER, D.PM., P.A.

Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90006 046 ***150.00

Principal Place of Business

1335 DUNN AVE
IAPYRNMILLF Fi 32218

Mailing Address

1505 DUNN AVE
JACKSONVILLE FL 322184733

2. Principal Place of Business

3. Mailing Address

|

|

I

(See criteria on back)

Make Check Payable to Department of State

Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE} Number Applied For
59-3002757 Not Applicable
Zi C Zi iti
P ouriry v Country 5. Centificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
e R e o e M e —c S A A i i i = . e
SHEFFIELD, J. HOWARD Street Address (P.O. Box Number is Not Acceptable)
10192 SAN JOSE BLVD
JACKSONVILLE FL 32256
City FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and btle it applicable {NOTE: Regisierad Agant signaturs required when reinstating) DATE
. o e . "
9. _IT_hlsf.cl:.orporat:(.)n is e|;g|bl; tcl) satssfy[;ts Intangible At F"p:ii\:q?‘gooo';:EE IS.“SJSI;.SO:O 00 10. Election Campaign Financing $5.00 may Bo
ax filing requirement and elects {o do so. er » ee Witk be R Trust Fund Contribution. Added to Foes

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE [l Change [ Addition
NAME BURMEISTER, JEFFREY L. NAME
streeT Aookess | 1197 PERREGRINE CIR E STREET ADDRESS
orv-st-zr | JACKSONVILLE FL 32259 CITY-ST-2P ,
TILE [ Delete TITLE []change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TIMLE (O pelete TITLE [l change [ Addition
NAME NAME
JSTREFTADDRESS .1 _ o e - ——— = ~J - STREET ADDRESS - | —— e — — —_—
CITY-ST-2IP CITY-ST-ZIP
me [ petets TMLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIME O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2ZIP

13. { hereby certify that the information supplied with this filing
indicated eh this report or supplemental repott is trug an
of the corporation cr the receiver ar trustee g
changed, or on an attachment with an

SIGNATURE:

does not ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director

powered 1o execute this repug as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
athey ke empowered.

IM-757-333F

Dats Daytme Phone #

CR2E034 (9/99)



