FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 03 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S c Cretary Of State

DOCUMENT # M67518 (4)

1. Corparation Name

ROBERT D. BURKHART, JR, D.D.S., P.A.

AR AOERR TR

Principal Place of Businass Mailing Address
1555 SAXON BLVD. 1555 SAXON BLVD.
MEDICAL ARTS BLDG. SUITE 405 MEDICAL AHTS BLDG. SUITE 405
DELTONA FL 32725 DELTONA FL 32725 PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
02/04/1988
2. Principal Place of Business 2a. Mailing Address 4, FEl Mumber Applied For
[21] 28] 5O-2863618 Not Applicable
Suite, Apt, #, utc, Suite, Apt. #, etc. i
—I- uie. e ete o P 5. Certificate of Status Desired a $8.75 Adc!ltional
22 27 Fee Required
City & State City & State 8. Electian Campaign Financing $5.00 May Be
23 ;I Trust Fund Caniribution | Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
53 -55——' a E‘ Personal Property Tax due June 30, [ ves O ne
9. Name and Addross of Current Registered Agent 10. Name and Address of New Registered Agent
BURKMART, ROBERT D., JR. 81| Name
SAXON BLVD. SUITE 405 82| Strest Address (P.Q. Box Number is Not Acceplable)
MEDICAL ARTS BLDG. _
DELTONA F. 32763 83
84| City FL |85 Zip Code

11, Pursuant lo the provisions of Sections 607,0502 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 Florida. Such ghange was authorized by the corporation's board of directars, | hereby accept the appointment as registered
agent. | am familiar with, and aceept the obllgations of, Section 807.0505, Florida Statutes.

SHENATURE
Sigriatura, typed o prnhd name of registered ageat and litle if applicable. (MOTE: Regislered Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE bP T DELETE 1A TITLE [Tchange  [_] Addition
NAME BURKHART, ROBERT D JR 1.2 NAME
smeer noress | 512 SMOKERISE BLVD. 1.3 STREET ADDRESS
CITY-§7- 2P LONGWOOD FL 14 GITY-ST-2IP
TILE o [J DELETE 21 TLE Lt Change ] Addilion
HAME 22 NAME :
STAEEY AQDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 4CY-5T-7P
TITLE [T DELETE 31 TILE L1 Change 3 Addition
NAME § sznane
STREET ADDRESS 3,3 STREET ADDRESS
GITY-5T-2IP 34. CITY-5T-ZIP
TTE [T DELETE 41 TILE I Change [ Addition
NAME 2 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2ip 44 CITY- 5T-21P
THLE T {1 DELETE 5.4 TILE [t change  I_] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ABDRESS
CITY-ST- 7IP 5.4 CITY-ST-ZIP
TMLE .. [ DELETE 6.1 TITLE L1 Change {1 Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITy-8T-2IP ) ARy - 5T- 2P
eExamplion stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the inforrmation

14. | hereby cartity thal the information supplied with this filing coes not quali
indicated on inis annual repont or supplemantal annual report i g angh4
ofticer or direztor of the corparation or the recaiver ar Husisg empowertd t
Block 12 or Block 13 if changed. or an an i3 erit with an ad

e af)d that my signature shali have the same legeal effect as if made under oath; that [ am an
eithis repont as required by Chapter 607, Elérida Statutes; and that my name appears in

7

CIENATIIDE.

CR2E034 (10/07)



