2008 FOR PROFIT COCRPORATION

ANNUAL REPORT (AR) FILED

g
DOCUMENT # P94000087329 Apr 28,2008 08:00 AM
1. Enlily Name
Secretary of State

CHRISTINE L. BURNS, M.D., P.A.
Piincipat Place of Busingss Mailing Acidress
34911 US HWY 19N 34911 US HWY 18N
#525 ¥#525
PALM HARBOR FL 34684-9821 PALM HARBOR FI. 34684-921
us us
2. Prnogal Place of Business - No PO, Box # 3. Maiing Address

Suite, Apl. # ec. Suile. Ant. #, eic. 18t MOORE CR2E034 “0]07)

City & Stata City & State 4. FEI Number Appiied For

59-3285744 Not Applicable
ap Country zp Country 5. Certficate ol Status Desired O 38'75 Additional
) Fee Required
§. 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. Sreet Address {P.O. Box Number s Nat Accepiable}

#525
PALM HARBOR FL 34684

City FL Zix Code

8. The asove narmed entily submits this statement for the puroose of changing its regislered office or registerad agent, or cotn. in the State of Flonda. 1 am familiar with, and accept
the: cuhgzlions of reyistered agent.

SIGNATURE

S qruitens, lydd oF Prered nana of rel seed et atrl e | arol catio, AOVE Fegualiies AJGr L8 Oritye /equran whier el g DATE

'j-:;Fn_E NOW 11 FEE: iS: $1 50.00;

9. Flecion Camoaign Financing $5.00 may Be
Trust Furd Contripution. ] Added to Fees

10. OFFIGERS AND DiRECTOHb 11. ARDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TITLF PVTS 3 Delete THLE O] Change 7 Addition
MAME BURNS, CHRISTINEL. MP.A. NAME i f_"gd

STREFTADDRESS [ 1014 POINT SEASIDE DRIVE STRFEY ADDAESS - 150 0
Grv-sr-zr | CRYSTAL BEACH FL 34683 CITY-ST-2IP i

TmE O peete TME O change ) Agditian
NAME HEHE

STREET ANDRESS STAFFT ADRFSS

CITY-31-21% CITY-S1-21P

TIFLE 1 perare ik [} Change T Audition
AR HERE

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2

N 1 peigte TIfLE O Charge [ Aadition
HAME NAE

STREE T ADLRESS STREET ADDRESS

CTY-51- 4 CITY-ST-2IP

{153 [ Delete T [JChange  [] Addition
NAKE : KAWL

STRZOY ADDRCAS STREET ADDRESS

Ty -1 448 CIry-§t- 2P

TR O polete MwE [ Charge [T Addition
MAME NakE .
STRZET ADDRESS STRELT ADDRESS

oy -st-e CITY-S1-2IF

12. I hareby cerfify that ths information suppled with this filng does not qualfy for the exempliong containgd in Sechion 119, Flenda Staiutes | jurther cartty that the infarmation
ndrcatad on this report or supplemental report is rue and accurate ana thal my signature shall have the same legal ettact as I made undei oath: that | am an cfiicer or director
of the corporation or the receiver o trustee empowered 1o execule 1his report as required by Chap:er 607, Flzrida Swatutes: and that imy name appears in Block 10 or Black 11

it changea, or on an attachment with an address, with &l other ke gmpowerea.
siGNATURE: [0 /1 ¢ (P4 4129108 727-797-7980

SIENATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Day: 10 Froia




