FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
COHPP%OFQ‘THON ‘ 'A,-,-‘E_e_f FLORIDA DEPARTMENT OF STATE | Apr 2 8 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 ‘,,.,'3_' D|V|S|§:ccrf:acr:g::g:;|oms Secretal'y Of State
DOCUMENT # P94000087329 (6)

1. Corgoration Nanie

CHRISTINE L. BURNS, M.D., P.A.

O

Principal Piace of Business Mailing Adorass
34911 US HWY 13 N Y USHWY 18N
#525 #52%
PALM HARBOR FL 34604 PALM HARBOR FL 34684-1821
us us 3. Date Incorporated or Qualified | 8. Dale of Last Report
12/01/1994 04/23/1996
__2_. Principal Place of Businass 24, Mailing Address 4, FEI Number Applied For
S 20] 50-3285744 Nol Applicabl
Suite, ApL. 8, et Suile, Apt. #, elc.
St A L el wie. Ap © B. Cerlificato of Status Desired O $|3.75 Addilional
22| ;l Fes Required
| City & State City & State 6. Election Campaign Financing $5.00 may Bs
23] ?a] Trust Fund Contribution Added to Feas
Z1p | Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
2] . 23] 26 30] Florida Statutes Oves [CIno
| % Nasmeand Address of Currenl Registered Agent 10, Name and Addross of Now Reglstered Agent
MIKOS, CYNTHIA A 81| Name
JACOBS FORLIZZO & NEAL' PA. 82| Street Address (P.O, Box Numbaer is Not Acceptable)
13577 FEATHER SOUND DR., SUIVE 300
CLEARWATER FL 34622-5547 83
64| City FL 85| Zip Cods

19, Pursuant to the provisions of ections 667.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its regislerad
oftice or regislered agenl, of both, in the State of Florida, Such change was authorized by the corporation's board of diraciors. | hereby accapt the appoiniment as registered
agent. | am tamiliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
&

CR2E034 (9/96)

. U ce printod i of tageteeed ager] and title Il appi Aba (NOTE Regislored Agenl signalure requines when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e T PNTS [T orere 11TTLE [Tchange  [J Addition

HAME BURNS, CHRISTINE L. M P.A. +2 HAME

st acoress | 1014 POINT SEASIDE DRIVE 1.3 STREET ADDRESS

oY1 e CRYSTAL BEACH FL 14 CITY-§1-2IP

TILE [T oeeTe 24 TITLE [J change ~ T_J Additian

NAMF 2.2 NAME

STHEET ADDRESS 23 STREET ADDRESS

Ciry-§1-AF 2 4CITY-ST-21P

TiILE 7 DeLETe A1THE LJ Change ~ T_] Addition

HANE 3.2 NAME

SIRFET ADCIESS 33 STREET ADDRESS

Clly-ST1- 2k 34.01TY-ST-2P

me [T oiLere 41T [T crange L] Addiion

NAME 4.2 KAME

STREE t ADDHESS 4.3 STREET ADDRESS

OITY-S1. 2P B 44 CITY-ST-2P

e [J DELETE 51TMiE [TChange  [J Addition

NAME 5.2 KAME

STREET ADDAE 55 5.3 STREET ADDRESS

ciy-st-oe | 54 CITY-§T- 2P ,

e 1 DELETE 6.1 TITLE [T Change [ Addition

Nakg 6.2 NAME

STIRIFT ADDRISS 63 STREET ADDRESS

CilYy - SI- 219 6.4 CFTY-ST- 2P

14. 1 do horeby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the

informatian indicated an this annual report ar supplemental annual report is true and acouwate and that my signature shall have the same legal efiect as il made under oath; that
1ar an officer or direcior of the corporation of the receiver of trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmen] with an address. +(

ﬁt stine Buvus,

SIGNATURE: e LU wiD Fa4li%197  213-191-1990

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR INRECTOR Date Daytime Phone #




