FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000066510 ' ol 04-05-2006 90148 014 ***150.00

1. Entity Name
JAN M. BURTE, PH.D., P.A.

Principas Place of Business Mailing Address juv" -
7307-A WEST PALMETTO PARK ROAD 7301-A WEST PALMETTQ PARK ROAD
SUMTE 304-B SUITE 304-8
BOCA RATON,, FL 33433 BOCA RATON,, FL 33433
Suite, Apt. #, etc. Suite. Apt. ¥, etc. 03292006 Chg-P CRZED34 (11/05)
City & State City & State 4, FE| Number Applied For
D974/ 91 NorAppicatis
Zip Country Zip Country - ) $8.75 Additional
5. Cerlificate of Status Desired (] Fes Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
BECKERMAN, DAVID M
7000 WEST PALMETTQ PARK ROAD Street Addrass (P.0. Box Number is Not Acceptable)
500
BOCA RATON, FL 33433
City . FL I Zip Code
8, The above named enlity sub#fits this stalement for the purpose of changing its regisiered office of registered agent, or both, in 1he State of Fiorida, | am familiar with, and accepl
ihe obligations of registes€d agent. /
SIGNATURE /;?—»45// & //Z/ d /
e, Iypd of pinted name of regislered ugﬁl and ttle f applicable. {MOTE: Registered Agent signaturo roquired when reinstating) DATE
FILE NOW!!! FEE IS $450.00 9. Eleciion Campaign Firancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P L__| Delele TULE [dchange [T Addition
NAME BURTE, JAN M NAME
STREEY ADDRESS | 7301-A WEST PALMETTO PARK ROAD, STE 304B STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 Qmy-s1-2f
TITLE O pelete TITLE {0 Change  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-aF CITY- ST- 217
TME O oelete TITLE [ change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P -7
TITLE ] pelete THLE O Charge [ Addilion
NAME NAME
STREET AGDRESS STREET ADDFESS
cny-S53-2p CITY-ST-7IP
e O Deleie HIE ' i (Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-S1-20P
TITLE [ Delete TiLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-87-2IP CITY-81-2IP

12. | hereby certily that the informaticn supplied with this fllin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further ce:tify that the information
indicated on this report or supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or frystee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with af address, with 3" ther like empowered.

SIGNATURE: oy iz, 7

TYPED OR FRINTED NAME OF 3IGNING OFFIGER OR DIRECTOR Oate Duayirna Prone #




