2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # L65680

1. Entity Name

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

Secretary of State

03-15-2004 90043 019 ***150.00

Principal Piace of Business Mailing Address

ACKSOMMMILLE-RE=38218- JACKEOMNWIEHE-RL 32218 : -
e
57 bl AVE | 2965 Run) VE
Suite, Apt. #, etc Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Staie City & State 4. FE! Number Applied For
jﬁ&sz Ul L-L E-’, F L' 47'”“%‘&““ LL E— 2 F )/- 59-3002757 Not Appiicable
3252' ? Country ZWDBZZ‘? Coi}lm%ﬁ/ 5. Certificate of Status Desired O ?ese.gesmﬁsedéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e —. |. Name ~ . . Coe
SHEFFlELD’ J. HOWARD Street Address (P.O. Box Number is Not Acceptable)
10192 SAN JOSE BLVD 5
JACKSONVILLE FL 3225
City FL Zip Code

the obligations of registered agent.

~SIGNATURE

B. The apove named entity submits this statement tor the purpose of changing its registered cffice or registered agert, or both, in the State of Florida. | am familiar with, ang accept

Signatuee, typed or printed name of regisiered agent and litle if applicabla

(NOTE: Registered Agent signature requaired when rainstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TME PSD {1 pelete TILE [J Change  [J Addition
NAME BURMEISTER, JEFFREY L, NAME

STREET ADDRESS | 1197 PERREGRINE CIR E STREET ADDRESS

CITY-ST-2I1P JACKSONVILLE FL 32259 CIY-ST-21P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TILE O Degelg e - T O crange [ Addition
NAME - ————- e e~ ReWAME - - - e—— - - -

STREET ADDRESS STREET ADDRESS

GITY-ST-7iP CrY-ST- 2P

TITLE ] Deiete TME [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P GITY-ST-7iP

HTLE 1 Delete THLE [Jchange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRAESS

CiTY-ST-2IP CITY-ST-7P

TITLE 1 cerete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the

changed, or on an attachment with an,zgtir

SIGNATURE:

with all other like empowered.

exemplion stated in Section $19.07(3Xi), Forida Statutes. | further cerlity that the information

indicated on this report or suppfemental report is true ang accurate and that my signature shall bave the same legal effect as if made under cath; that 1 am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

0y 7

TEFF L BURHESTER DAY 2ip-D

D MAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone # hd




