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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P93000040866 (4)

1. Corporation Name

MARY R. BURCH, PA.

UROET AR

Principal Place of Business Mailing Address
9400 SEMINOLE BLVD. 9400 SEMINOLE BLVD.
SEMINOLE FL 34642 SEMINOLE FL J4642
DO NOT WRITE IN TH!S SPACE
3. Date Incorporated or Qualified
06/07/1993
2. Principal Place of Business 2a. Mailing Address 4. FEX Number Applied For
21 |26] 633184646 Nol Applicable
Suite, Apt. #, efc. Suite, Apl. #, elc. ;
P P 5. Centificate of Status Desired O $8'75 Addltional
22 m Fee Required
City & State City & State 6. Blection Campaign Financing $5.00 May Bo
El ;l Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the cutrant year kntangible
?:l E ;ﬂ EB] Poersanal Property Tax dua Juna 30. [ ves [ Ne
p. Name and Address of Currenl Reglstered Agent 1p. Name and Address of New Reglstered Apent
BURCH, JAMES R 81| Name
9400 SEMINOLE BLVD B2| Strest Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 34642

B3

Zip Code

B4| City FL [ 3

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agen, or bath, in the State of Florida. Such change was authorized by the corporalion’s board of directars. | hereby acoept the appointment as regisiered
agent. | am familiar with, and accept the obtigations of, Section 607.0505, Florida Statutes.

SIGNATURE - - e
Signature. typed or pranted nanee ol egslered agent and e f applizable {NCTE: Regislered Agent signalure required when reinslating) DATE
12, OF HCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 11 THTLE [ Change [T Addition
NAME BURCH, JAMES R 1.2 NAME
seeTancaess | 9400 SEMINOLE BLVD. .3 STREET ADDRESS
CITY-§T-2P SEMINOLE FL 34642 1.4 CITY-51-2IP
TITLE 0 1T cetete 21 TITLE [ change T3 Aggition
HAME BURCH, MARY R 2.2 NAME
seeraporess | 9400 SEMINOLE BLVD. 2.3 STREET ADGAESS
EITY-57-21P SEMINOLE FL 34642 2.ACIY-§1-7R
TILE ] DELETE 3.1 TITLE [JChange  [_] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 217 34 CITY-ST-2F
e [T oeLete 4ATILE [Jchange T[] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-S$1- 21 44 CITY-ST-2IP
e [J oELETE 5.5 THLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-21P 54 LiTY-51-2P
TITLE [T DELETE 61 TI(E [ change [ Adaition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-§7- 2P 6.4 CITY-ST- 2P
14. | hereby ceortify thal the information supplied wilth this filling does not qualify for the exemption slaled in Section 1192.07(3)(i), Florida Statutes. | furthar cerlify that the information

indicated on this annual repon or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diragtor of the corporgtiol or the receiveg of lruslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changgfd, g on an attacjfimpnt wilh an adgkess
e’ w7 e

i AIATI IS,

T sanden . Nortam Mar 03 1998 8:00am

CR2E034 (10/97)



