et FILED
2008 FOR PROFIT CORPORATION Jan 10, 2008 08:00 AM

ANNUAL REPORT 3 3
DOCUMENT # P05000066112 ecretary of State

1. Entity Name
PEARL K. BURNS, D.D.S., P.A,

Principal Place of Businass Mailing Address
5965 RED BUG LAKE RD - STE 233 5965 RED BUG LAKE RD - STE 233
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
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8. The above named entity submits this slatement for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typod of printed Pame ol regrstared agent and litle  appicable (NOTE Registarsd Agant signature requirad whan renatating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. W] Added to Feas
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NANE BURNS, PEARL K D.D.8 o ‘
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12. | hareby centify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemantal report is true and accurale and that my signature shal have the same legal effect as if macde under oath; thal ! am an afficer or girector
of the corporation or the receiver or lrustea empowered lo axecula this report as réquired by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Block 11if
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SIGNATURE AND TYPED OR FRINTED NAME OF 3IGRING OFFICER OR DIRECTOR Date * Daytme Frone




