FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

e - FLORIDA DEPARTMENT OF STATE Apl‘ 2 5 1 99 7 8 : O O am

PROFIT
Sandra B. Mortham

CORPORATION
Secretary of State
DOCUMENT # M49292 (9)

1997
Corparalion Name

DARRELL D. BURGESS, M.D., P.A.

Fg_rnrw_m_;;aIPL:u of Dusiness Mailing Address | !I"Im “I ll II"I IIIII IIIII "II IlI" IIII'IIIH Ill’l I'I|| IIIII |I||

C/O DARRELL D. BURGESS P.0. BOX 17837
4101 NW FOURTH ST.. #2205 PLANTATION FL 33318-7837
PLANTATION FL 33317 us
3. Date Incorporated or Qualified | 3a. Date o Last Repart
03/30/1987 02/05/1996
2. Principal [Mace of Busingss 28. Malling Address 4. FEI Number Applied For
|21] 3/ M/ B0 Ave.. . Jw] 692779450 [Not Applicatie
Sue Apt 4, et Suito, At #, otc. 6. Certificate of Status Desired |:] $9'75 Additionat

@ - E’-I Fee Required

~ City & Stat | Ciy& Siale 8. Election Campalgn Financing $5.00 May Bo
E ?{Qh’fﬂ f_n L 4 I F L i;;l Trust Fund Caniribution O Added to Fees
Zip Country L Country B. This corporation has liability for intangible tax under s. 199.032,
@33 3+ 5 LS, 29 30 Florida Statutes ves [ o
o 1 e and ‘Atidress of Current Registered Agent 10. Name and Address of New Reglatered Agent
BURGESS, DARRELL D. 81 Name
4101 NW 4TH 8T. #205 82| Streot Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33317 = 7
o3 N r307E Aye
84| City 84| Zip Code
Plavtatio v FL |*|4%3

1. Pursuant 1o e provisions of Sectiaons 6070602 and 6071508, Florida Slatutes, e above-namsed corporation submits this statement for the purpose of changing its regustered
office o reg-stored agent, or balh, n the State of Florida. Such change was auihorized by the corporation’s board of directors. | heraby accep! the appointrment as registered
agent | ans farmihar with, &nd accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE | o R e e e een e
Blgnaties, tygied o prnted name: of wgeslered agent and be if epplcable INOTL: Registered Agant signature requiret when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Ine; D [T DELETE 11TITLE 14 Change (] Additon | &5
Nasil BURGESS, DARRELL D. 1.2 WAME t‘j §
secetanoiess | 4101 NW 4TH ST, #205 L3STREETADDNESS | & B¢ Afef £F0 Ave. o
QY- §1- 2 PLANTATION FL uov-stze | Playtatron , Fl. B33RS5 g
me U1 DECETE 21 TME i Tl Change 1. Additon |© -
NAME 2.2 NAME
STREET ADOIRESS 2.3 STREET ADDRESS
Cily 51-2F ] ) 2. 4 CHTY-8T- 2IP
R B [Thic ppicioss Ties T
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CIY-S1-2IF 34, CITY-ST-72IP
Ce T - neLere 41 TITLE [JChange 13 Addition
WM 4 2 NAME
SIRTEL ALDRESS 4.3 STREET ADDRESS
CITY STk o 44 LIy - 51-2p
1L 7 Cecere 51TRLE Cenenge [ adaition
NAME 52 NAME
SIRTET ADDRESS 53 STREFT ADDRESS
| covesi-ae 4 SALITY-ST-2p
L [T neLere 61TIMLE TJ Crange  [_] Addition
HAME 6.2 NAME
STHEED ADUKESS 63 STREET ADDRESS
CITY-S1- 2P 6.4 CIiY-51- 2P
14, | do heveby certify that ina informalion supplied with 1his filing doas not qualify for the exemption stated in Sectior 119.07(3)(i}, Florida Statutes. | further cariify thal the

informaticn nd.cated on thes annua! report or supplemental 2
lam an ofhger or director of the corporation or thc recoive
appears in Block 12 or Block 13,

SIGNATURE:

wnual reporl is rue and accurate and thal my signature shall have the same legal effect as if made under oalh; that
Ar truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

ghment with an address,
T A g At}-97  ASH YTIHT0 2

SIOMATURE AND TYPED DR PRINTED HAME OF S1GnIgIl OFFICER GR DIRECTOR Oae Taytina Fhona #




