FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT & 3 FLORIDA DEPARTMENT OF STATE
CORPORATION TMEP .fa Sandra B Martham
ANNUAL REPORT W "',",-5 Secretary of State
1996 e DIVISION OF CORPORATIONS

| DOCUMENT # P94000087329 (6)

1. Corporation Name

CHRISTINE L. BURNS, MD., PA.

Principal Place of Business

A O

Maling Address
34911 US HWY 19 N A1 US HWY 19N
#525 #525
PALM HARBOR FL 34584 PALM HARBOR FL 34634 .
us us 3. Date Incorporated or Quatifed | 3a. Date of Last Reporl
, 12/01/1994 04/27/1995
2. Principal Place of Business T T T 2a. Maing Address | 4. TErNumber Applied For
|21] 7 |26] 59-3285744 "ot Appicabie
., Sute APl et -, DUt AnL et 5. Cortilicate of Stalus Desired | $8.75 Addiionat
E.l 2ﬂ Fee Required
| City 8 State | City & Stale 6. Flection Campaign Financing O $5.00 May Be
23] ) 28] Trust Furd Contribution Added to Foes
8 2ip Country - 21p Country 8. This corporation hag liabiity for intangitle tax under 5 199.032,
241 E\ ) 29] El Florida Statutes [J ves [INo
_______» 'g. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent N
81| Name
MIKOS, CYNTHlA A 82| Street Address (P-O. Box Number is Not Acceptable)
JACOBS FORLIZZO & NEAL, P.A.
13577 FEATHER SOUND DR., SUITE 300 83
CLEARWATER FL 34622-5547 wsl o LT o

11. Pursuant 1o the provisions of Seclions 607.0502 and 607,1508, Florida Stalutes, the above-named corporation submits 1his staterment far the purpose of changng its registered office
or regislored agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby acceplt the appointment as registered agent. | am

farmiliar with, and accogt the obligations of, Section 607.0505, Flojda Statutes.
SIGNATURE. _ WM AP

St e, bped o pinied naTe of Feg o aecd Bort 8l e 1 apphiatn T INOTE Rugistered Agant sigratire recu red whr fenistating!

oA

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TiILE PVTS ] DELETE 1. 1TIILE [ Change [ Additon |
NAME BURNS. CHRISTINE L. M PA 1.2 NAME 5
siereaonacss | 1014 POINT SEASIDE DRIVE 1.3 STHEE ADDRESS o
CITY-ST-21P CHYSTAL BEACH FL o V4 CITY-57-2P ) ) &
ILE ] DELETE 2 1TILE [ Cange [ Addtion |
HAME 22 NAME
SIHEET ANDRESS 23 STREFT ADORESS

| Cime-st-2p | —— e juscyeSTEC ,, R e
TIE [ DERETE I 1TINE [] Change  [[) Additon
NAME 32 NAME
SIMEE| AUDRESS 33 STREET ADDRESS
Cliv-§T-217 . ; o Rsacoyestae L
L [ DELETE 4 1TIE [ Cnange  [] Addution
NAME 42 NAME
STHEET ADCRFSS 43 STREFT ADURESS
CITY-S1- 2P L . 440NY-5T- 2
TLE [J DELETE 5 11nf [J Change  [] Additon
NAL 52 NAME
SIREF | AODAESS 52 SIRFFT ADDRESS

| CTY-S1-2w B o L S4CIY-5T-2F -
THTLE [3 DELETE & 1TILE [ Change 7] Addition
NAME b2 MAME
STREE T ALDRESS 63 STREET ADTRESS

| cmy-s1-2p £ 4 CIIY-ST-7IF

14. | o hereby certify that the information supplied with this filng is voluntarity fumnished and does nol qualify for the exernption stated in Section 119.07{3)(k), Floriga Stalutes. | further
certify thal the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oathi: that | arn an officer or director of the corporalion or the receiver or trustee enipowered to execute this repart as recuired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

- s
SIGNATURE: (At Ty 't el /A

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIREGTOR L Dt P 8




