FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 ONISION OF GORPORATONS. Secretary of State

POCUMENT # M67518 4)
ROBERT D. BURKHART, Jg, D.DS., PA,

Principal Place of Business Maiing Address lu"ml "I I”" H"l mll ”“”l" '"ll III"I'III 'IIH I’I" |||||||||

1555 SAXON BLVD. 1555 BAXON BLVD.
MEDICAL ARTS BLDO. BINTE 405 MEDICAL ARTS BLDG. BUITE 405
DELTONA FL 32725 DELTONA FL 327255061
3. Date Incorporated or Qualified 3a. Date of Last Report
17} i)
2. Prncipal Place of Business 2a. Malling Address i 4. FEI Number Applied For
21] ) [26] m Not Applicable
Suitc, Apl #, et Suite, Apl. #, efc. $B 75 Additional
L 5. ifi ; '
Eﬂ 27] Certificate of Status Desired O Fes Required
| Gy s Sale City & State 6. Elaction Campaign Financing $5.00 Mey Bo
] 28] Trust Fund Contribution ] Added 10 Fees
O Country Zp Country B. This corporation has liability for intangibla tax under 5. 199.032,
E_ 251 ;ﬂ ?0] Florida Statutes Dves o
o 9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
BURKHART, ROBERT D, JR. 91] Name
SAXON BLVD. SUITE 405 B2] Street Address (P.0O. Box Number is Nol Acceptable)
MEDICAL ARTS BLDQ. 5
DELTONA FL 32763
B4| City FL 85| Zip Code
11, Pursuant o 1he provisons ol Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl! the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE ]
Slgnaatuire, typed of prnted nanw ol tegistered agand and tite if applcable NGTE: Ragisiared Agsnt signature required when reinstaling! DATE
12, ‘ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T bp T peLete 11 TITLE [J crange [ Addition
NAME BURKHART, ROBERT D JR 1.2 NAME
stk aponess | 512 SMOKERISE BLVD. : 1.3 STREET ADDRESS
ory-sior | LONGWOOD FL 14CY-S1-20
Tme [T petete 21 TILE L] Change L] Addition
haM: 2.2 NAME
SIRLET ADDRESS 2.3 STAEET ADDRESS
CIFE-gt & N 2 4 CITY-51- 2P
i T DELETE 31 TTLE [T Change  [.J Addition
NAME J 3.2 NAME
STREET ADIRESS 3.3 STREET ADDRESS
CiTy-8Y- 2 34.CITY-ST-21P
TilLE [T oeLETE 41 1M1LE [TcChange L Addition
NAME 4 2 NAME
STREEY ADDRESS 43 STREFT ADDRESS
GUY-ST-2 44 CITY-ST-2IP
I [ DELETE 51TiE [ Change [ Addition
HAME 57 NAME
SIREET ADDRESS £ STREET ADDRESS
| oy-stpe | S4LITY-5T-2IP -
TTLE [ oELETe 61 TITLE T change [ Aadition
HAME 6.2 NAME
SIREFTADDRESS 5.3 STREET ADDRESS
CUrY- 5T-21F 54 CITY-gptls
14, i dlo hereby certity thal the information supplied with this filing daps not guality 1 s ' stated In Section 119.07(3)(i}. Florida Statutes. | further ceniify that the
inforrmabion incicatod on this annual report or supplemienial h i : 9% find that my signalure shall have the same legal elfect as if made under oath; that
| arn an olhcer or director of the corporation or the 1 1’ e ETac etudd Jhis report as requireg by Chapter 607, Flotida Slatutes; and that my name
appears n Block 12 or Block 13 if changed, or - i o
S B 7 7) _H) A2
SIGNATURE: 10 Byl L D) 2] B8
SIGMATURE AND TYPED OR PRINTED N B 9{1.; ’/ T Daytme Phione ¥

Wx  ounvee™ | May 07 1997 8:00am

CR2E(34 (9/96)



