2007 FOR PROFIT CORP.'RATION
ANNUAL REPOM'

FILED

DOCUMENT # P04000146325
CENTER FOR DERMATOLOGY & SKIN SURGERY, ENID
F. BURNETT, MD, P.A.

Apr 25,2007 08:00 Al
Secretary of State

Mailing Address

339-A BILL FRANCE BLVD.
DAYTONA BEACH, FL 32114

Principai Place of Business

339-A BILL FRANCE BLVD.
DAYTONA BEACH, FL 32114

DO NOT WRITE IN THIS SPACE

N

03122007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3536402 Nol Applicable
5. Certiticate of Stalus Desired O $8.75 Additional
Fee Required

8. Name and Address of Current Reglstered Agent f

BURNETT, ENID F DR.
339-A BILL FRANCE BLVD.
DAYTONA BEACH, FL 32114

DO NOT WRITE
- IN.THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regstered cfiice or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs. typad or prnted name of registeied Bgent and tiths Il applicatie

(NOTE. Regislered Agent signature required whan reinslaling) DATE

FILE NOWIIl FEE 1S $150.00

After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

Soicotars® | unnonaz

a ]
0503707 -a0107-

J

112
107-025 1501, 00

10. OFFICERS AND DIRECTORS ]

TILE P

NAME BURNETT, ENID F

STREET ADDRESS | 338-A BiLL FRANCE BLVD.
CITY-ST-2IP DAYTONA BEACH, FL 32114

TITLE

NAME

STREET ADDRESS
CIy.-sT-2IP

TINE

NAME

STREET ADDRESS
CITY-ST-2IF

TIFLE

NAME

STREET ADDRESS
CITY-81-2IP

TILE

NAME

STREET ADDRESS
cry-s1-2ip

TTLE

NAME

STREET ADDRESS
CITY-§T-21P

DO NOT WRITE
IN THIS SPACE

indicated on this raport or supplergental repert is true

12. | hereby certily that the information upplied with this %:‘él does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

of the corporation or the receiver

changed, or on an attachment witl ai other jike empowered.

accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
trustee empowereg to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

(307

SIGNATURE: A

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

é

Daylime Phone ¥




