FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT LUBR).. ... Feb 10,2003 8:00 am

DOCUMENT #  P00000072163 Secretary of State
1. Entity Name 02-10-2003 90147 033 ***150.00
R.P. BURNS, CRNA, INC.
Principal Place of Business Mailing Address
1035 N. NORTHLAKE DR. 1035 N. NORTHLAKE DR.
HOLLYWOCD FL 330194114 HOLLYWOQOD FL 330181114
B S (AL R
Suite, Apt. #, stc. Suite, Apt, #, elc. I GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
65 1035672 Not Appiicable
“ip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSSOW, GERALD Z ESQ. Street Address (P.O. Box Number is Not Acceptable)
4400 PGA BLVD., STE. 700
PALM BEACH GARDENS FL 33410
T T - " City : FL Zip Code

8. The above named entity submits thi& statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ohlige 'crigr of registered agent.

SIGNATURE

'qu:naturaﬁ'typed or printed nams'n%{egislared agent and tils if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE

% Fil"E NOW!'! FEE 1815150 00 9. Election Campaign Financin
Aﬂqg my 1, 2003 Fee will be $550.00 . TrustIFund Coitrigbunon. ¢ m| ii.(gqohé?;:e
Make Cheéck #ayableato Florida Department of State :
10, (I OFFItEHS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e N -PSTD . . - [Doeete - [ me N e —u—.  [Jcnange {7 Addition
wae | BURNS, ROSAHIO P NAME ‘
steer aoress | 1035 N. NORTHLAKE _'D_H, ) STREEY ADDRESS o o
orv-sr-zp | HOLLYWOOD FL 33019-1114 CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP C/TY-ST-2IP
TITLE O Detets TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirr-sT-2p - | — ———— —— CITY-ST-2P o= e
TITLE {1 Delete e [J change [ Addition
NAME NAME
STREET ADDRESS | STREET ADCRESS
CITY-ST-ZIP CITY-ST-2P ]
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-7IP

12. | hereby certify that the information supplied with this filin é:] does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 25._;7? 70

SIGNATURE: W@E@w ED 02/03 /]3 7Y - %55 1?45

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



