2004 FOR PROFIT CORPORATION
REINSTATEMENT BLED

DOCUMENT # P94000087329

1. Entity Name

CHRISTINE L. BURNS, M.D., P.A. OLNOV -1 AH 952

SECRETARY OF STATE

Pringipal Place of Business Mailing Address - rl-'ﬂ LAMASSE :. rlOR‘DA
34911 USHWY19N 34911 US HWY 19N P Fos M H (7/
e 25 RENSTATEMENT <
PALM HARBOR, FL 34684-9821 US PALM HARBOR, FL 34684-921 US et
s o AR OO O

Sifto. Apt. #. erc. Suite. Apr. #. etc. 10262004  REIN-P CR2E098 (6/04)

Gity & State City & State 4. FE| Nurnber Applied For

: 59-3285744 Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired ] ?g'gigf:;ﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

. - - - R - Name . . . .
BURNS, CHRISTINE L M.D. 4
34911 US HWY 19 N. Streat Addre—lss {P.0. Box Number is Not Acceptable) -

#5256

PALM HARBOR, FL 34684

City ' FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgdnons of registerad agent. W
SIGNATURE ( WW L“‘[ /0 ~—2 '7-'—0'"7‘

Singr AL, yoed or grinted name ol registored agent and i if epplicabla {NOTE: Rogisterod Agent signal L when . DATE
v - < o L1 I : [ - * -] - . L . .
- FILE NOW!!! FEE IS $150.00 L T . ' ot L7 Inaccordance with 5:607.193(2)(b), F.S., the

" "After January 1, 2005, Fee will be $300.00 o ) - . et corporation did not receive the prior notice.- -
10. CQFFICERS AND DIRECTORS M. - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS 3 pelete THLE [J change [ Acdition
NAME BURNS, CHRISTINE L. M P.A. NAME .
STREET ADDRESS | 10114 POINT SEASIDE DRIVE STRCET ADDRESS Sonng22ssims
aiv-st-ze | CRYSTAL BEACH, FL 34683 G- 5.2 ll#Ul 04--01059—022  ##150.00
1N © O oeete THTLE [} Change {7 Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-§Y-2p CHY-57-2
T . [ Delete THE Ol Change ] Addition
NAME NAME
_STRELT ADDRESS | STREET ADDRESS
CHY-ST-2 ’ CITY-§T-7p
g [ Cletn THLE [ change  [J Addilion
HAME NAME .
STREEY ADDRESS : STREEY ADDRESS
CHTY-S1-2IP SiY-§1-2IP
e 7 celere HILE [CChange (] Addition
HAME HAME
STHEE] ALDRESS SIRELT ADRESS
oIy isTede CrTy-S1-21
TILE [ Detete TILE [ Changs [ Addition
NAME N —- . - o HAME . o —_ :
STAEET ADURESS e - R - : o sHEET ADGRESS. |- - L .
ore-st-ae L |, L R Ciry-51-2p e -

12. | heraby \,ernly that the information supphed with this filing dees ot qualify for the exermnption stated in Section 119. O?(S}(l] Florida Statutes. [ furthar cemfy thai the lniormauon
indicated on ihis rapart or supplementat report is true and accurate and that my signature shall have the same legal offecs as it made under oath; that § am an officer or directar
of the corporation or the raceiver or truslee empowered 1o execuie this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an address, with all cther like empowered.

SIGNATUR Ul g 1tecw W /a 77-04 z7)7€7-7594

SIGNATURE AND TYPED OR PRINTED NAKE QF SIGNING OFFICER OR IHRRECTOR : Date Daytlme Frone #

4



