FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # Sec
1. Entity Name P94000087329 05-05-2003 90277 036 ***150.00
CHRISTINE L. BURNS, MD, PA
Principal Place of Business Mailing Address [
34811 US HWY 19 N 34911 US HWY 19N
#525 #5285
PALM HARBOR FL 34684-9821 PALM HARBOR FL 34684-921
s . AT ER AR N RN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59-3285744 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | ?«?elgesq l.ﬁged;tional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Narme

BURNS' CHRISTINE L M.D. Sireet Address (P.O. Box Number is Not Acceptable)

34911 US HWY 19 N,

#525 .

PALM HARBOR FL 34684 City FL Zip Code

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

SIGNATURE
) Signature, typed or printed nama of registered agent and titia if applicable, (NCTE: Registerea Agent signature requivad whean reinstating) DATE
1
i :J!ﬁi‘?‘fai‘a oo wil be 85500 s Socion Campsign Fnncig _ $5,00 ey Be
‘:s{_‘ Trust Fund Contribution. O Added to Fees
M&n Check Payable to Florida Department of State
10. . CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PVTS . ) Delete TITLE [] Change [ Addition
NAME . | BURNS, CHRISTINE L. M PA. NAME
sTreeT ADDRESS .| 1014 POINT SEASIDE DRIVE STREET ADDRESS
cmr-sT-2F7 | CRYSTAL BEACH FL 34683 CITY-ST-2IP
TITLE O celete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GiTY-S1-2IP CITY-ST-2IP
WET v T - T O'pekete TITLE T [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP Liry-s1-2
TITLE [T Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-§7-2IP

12. | hereby certity that,the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:
|

At A 4)29{03 727-187-7990

SIGN.ATURE AND TYPED OR PRINTED WNAME OF SIGNING DFFICER OR DIRECTOR Date Daytima Phone #

AV 6899850

CR2E034 (10/02)



