-—

. FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION -“!u Sandra B. Mortharn
ANNUAL REPORT i Sccrelary of State

DIVISION OF GORPORAT \0.*@5

1996 s |
DOCUMENT # P95000019243 (1)

1. Carporation Name
BRIAN A. BURDEN, P.A.

PW‘IC;DH\ Place of B’L;SWIGSS M"V{Virl;.ng Aciclress ’ T T T | lIlI’II‘ "I "ul II“’ ||m llm I||“ II}I‘ "l

4500EMEST £6-5T. :?w( _

TM MPAJVF'E me){

215 W, Verne 5t SateD £o.Box T
Tamfube Soe Tampe, FL 3%0/-07¢7

VAT

8. Date I wé-j}?;S(}?i;rbd or Qualifigel

“3a. Date of Lasl Report
03/07/1995
| 2. Principal Place of Busness 2a. Maling Adgress A FETNamber P Adptid For
3ﬂ,,915 Ir_‘, _’_.AVK!'-HEV__S‘L . 26 . P_D:&QL?(J 7, I ____5 67 i:-s,:ﬁo IQ_ _7__q _ thééslg-_
Suite. Apt. #, etc. ~ D L. Suite, Apt. #, ete, B, Cortfoate of Status Desied ] 38’75 Additional

2l gucteD_ @l e T 2 Feeequred |
| City & » | City & State 6. Elcction Carmpaign Financing
sl Tompa FLo b Tampa FL | "SI

I'“ Country Y _ Country

25

24 le??_(oo L sA 2] ;%60[ 07

$5.00 May Be
toa .. ._AhddedtoFees |

8. Thes covporation has hahilily for intangsile tax under s 193.032,

r.';o:l USﬂ Florick Statutos [1 ves [INo
9. Name and Address of Current Registered Agent T """ 10. Name and Address of New Registered Agent )
81| Name
GHIONIS, CHRISTINA (82 Goot Addiess .0, 0 Rivher i Not AGoiahi
POFWHORARION6F 707 Swunn Ave A .
TAMPA FL 33606 83
ea| Gy T T o FL lss Zip Code

[ 11, Pursuanl 15 The provisions of Soctions 607 G607 and 607 1608, T orida Sialites, the shove namess corporation subtts this staten Lreose
or registored agent, or both, in the State of Florda Such change was atnonized by the corporation’s board of divectors, | hereby
familiar with, and accepl the: obligations of, Section 607.0605, Florida Statules

SIGNATURE

Al lor the plriose of changing its registered office
accopt the appontrent as registored agent. | am

L Sigrrat e, typod O g G N of regioh a0l At Ui l‘._csij;-:i\'a.l‘.\f i NP F'-‘_].‘.;U-r.‘i‘“ 0 e gttt ey 0T &
12. . OEFICERS AND DIRCCTORS 13. ADDITIONS/CHANGE S TO QFFICE RS AND DIRECTONS [N 12 o
R pnes‘..iem“/ﬁmector\ CDoeee fowa T T T T T T hange D'EE&R}E*EE
NAME &\tan A . .6ur‘d . 12 Namg 3
SIREETADDRESS | 57 W« Vervne &f Suife D 1ASTHERT ADGHESS o
| civ-g1-zp Tarmpa, F L 33606 . vaomesee | o B &
T v [ DHLETE PRRILY; [] Charge [ Addition  |[©
HAME 77 NANE
SIREET ADDRESS 2 35TREET AIDFISS
CITY-Si-21p_ ] e Ry e - e )
0L [[1 DEREIE ERETHY ] Cnangz  [] Addition
NAME 32 NAME
o] STREETADDRESS 53 SIREET ADDRESS,
Cny-81-2F ) . o C Raacesiar o S
e [] DELETE 4.1 TiE [ Addition
| AN 42 NAME
STREET ADDRESS 4.3 STREFT ALCHESS
| CiTe-St-2p e pAdQICST AR —~. _
TILE [] DELETE 5 3 TITLE [ Crange ] Adddicn
NAME 52 NaME
STRFE T ADDRESS 53 STRIE ADDRESS
City-§1-7)F L . setlwestoe
TITLE [ DELETE 6 111LE Chagge  [J Addition
NANE 62 NAME @%ﬁ"'
STREEI ADDRESS 65 STREF | ANDHE S5
CY-S1-2IF B4 CIY §T-2IP L e %\: '

¥4. | do hersby certify that the infornmation supplied with this filing is voluntarily furnished and does not aual'y for the exemption stated in Sechon 119 07{3)ik;, Florda Statutes, | further
certify that the information indicated on this annual repont or supplemental annual repor is true and aceurate and that iy signature shall have the sane kegal efect as if made under
oath; that | am an officer or drector of the corparation o the recoiver or trustec empovered to exoaute this report as requered by Chapter 607, Florida Statates; and that my name
appears in Block 12 or Block 13 i changed, or on an attashrment with an adicreas.

SIGNATURE: __B1can () B blor~ 3/13/ F‘é_{ {81 3) 25H 7Y

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Lo P #




