2007 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P94000087329 May 03, 2007 08:00 A
1. Entty Namo Secretary of State
CHRISTINE L. BURNS, M.D., P.A.
Principal Place of Business Mailing Address
34911 USHWY 19N 34911 US HWY 18N
#525 #5258
AR
2. Principal Place of Businoss - No PO Box # 3. Mailing Addrass
Suite, Apl #. cle. Suille, Apl #. clc 1st MCORE CR2E034 (101’05)
City & Slalo City & Slalo 4, FEI Mumbar Applied For
59-3285744 Not Applicable
zp Couniry Ze Country 5. Certificale of Status Desirod | Ei.g?q‘ﬁ?edc’;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURNS, CHRISTINE L M.D.
34911 US HWY 19 N. Sireel Address (P.O. Box Number is Not Acceplabla}
#5625
PALM HARBOR FL 34684
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing s registared offica or registered agent. or both, in the State of Flonda. | am familiar with, and accept
the obiigalions of registored agent.

SIGNATURE

Signalurd. lyded of prnled name of registered agent and Lile r appicable {NOTE Ragsigrad Agent signature requred when renstating) DATE

i

*% . ¥ 'FILE NOWIIl ‘FEE IS $150.00 ' ign Financi
" ‘ : 9. Election Campaign Financing  $5.00 May Be
. : After May 1, 2007:Feé Wil Be $550.00 Trust Fund Contributien. [ Added to Fees

a Mh_k_a Check Payable to Flo:[i’da Department of State .

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i3 PVTS O elete Tme Clchange [ Addition
NAME BURNS, CHRISTINEL. MP.A, NANE

STREET ADDREss | 1014 POINT SEASIDE DRIVE STRLET ADDRESS

CIIY-S1-2IP CRYSTAL BEACH FL 34683 CITY-ST-2tP . | f|"DDDD?5?4??

TILE O elete TILE N5/23/07-800783Chingt 1 Tillaofilg
NAME NAME,

STREET ADDRI SS STREET ADDRESS

CITY-SI-71p CIIY-S1-21P

I ] Delele 4 e [ change [ Adaition
NAME . AR

SHA T ADDRESS SIREET ADDRE 85

CIY-ST-21P GITY-S1- 2P

T LT Delete i3 [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRISS

CITY-ST-2)p CITy-S1-2IP

TI1LE 2 elete TIHE [Jchange [ Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-S1-71P CITY-S1-2IP

1ILE O peiete ({08 [ change  [] addition
NAME NAME

STRECY ADDRESS STREE] ADDRESS

CITY-81-21P I CIIY-51- 2P

12. ! horeby certify that tho information supplied with this filing does nel qualify for the axemplions contained in Section 119, Fienda Statutos | further certfy that the information
indicated on this roporl or supplemental report is true and accuralo and that my signalure shall have the same legal eflect as if mada under cath; hat | am an officer or director
of tha corperation or the receiver of trustee empowered 1o oxocule this reporl as required by Chapter 607, Florida Statutes: and thal my namo appears in Block 1C or Block 11
if changed, or on an allachment with an address, with all olher like empowered,

SIGNATURE: WMO 4/50/07 7.27-737-7940

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Pnone 4




