FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 35"'«\_,' FLORIDA DEPARTMENT OF STATE
CORPORATION : ' _:é. Sandra B Mortham
ANNUAL REPORT & ,;:7’, Sacretary of State
1996 Nt DIVISION OF CORPORATIONS

DOCUMENT # P95(500034601 (1)

1. Corporation Name

BAMBI BURNETTE, D.C., P-A.

.

Principal Place of Business Maning Aﬂ\llﬂ\.%
8556 SW 41ST PL 6556 SW 41T PL
DAVIE FL 33314 DAVIE FL 33314
3. Date ncorporated or Qualited 3a. Dale of Last Report
e _ . 04eT/1985 & /A
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Apptiad For
2 =| 0. Box 200652 | 65057685 Not Appicatic |
Suite, Apt #, alc | Buite }‘:pl‘ #, ete ) 5. Cortifuate o Stats Desies 0] $8.75 Additional
22] |7l Dasie | Flesida e ... Foe Reuired
City & State City & Stale 6. Election Campaign Financing $5.00 May Ba
2 33 ‘5 2-9 Trusl Fund Contribution 0 Added to Fees
2ip Country | 2 | Couritry B. This corparation has liabiity 1or intangible tax under s 199.032,
24 m 291 30] 0. 5 . A R Fiarida Statutes Yes [No
g. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
B1| Name
BURNETTE, BAMBI 82] Streat Address (.0 Bax Number is Not Acceptabl;
6556 SW 415T PL
DAVIE FL 33314 83
84; City FL a5 Zip Code

11. Pursuant 1o the pravisions of Sectons 607 0502 and 6071504, Flarida Stalutes. 19e above named corporalion submits hes slatement for the purpose of changing its registercd oflice
or Fegistered agent, ggbath, in the Sl of Florda Such change was authorized by the corporabon’s board of directars. | harstyy accept the appointmen’ as registerod agent | am
g 17,
-

familar with, and ik the abhg 5 aride Spatutes
L)
CA2, B [ = L.

5 of, Section 6

SIGNATURE ___ f o MM HEIRAL T . e e
Sigralure, hped o pritec Rac € cf nagolgmd age: i e F3 g meath, (90T Hegmierad Agen il Synalur reaanad wher 16 nstal 13 DAT-
12. OFFICERS AND THRFGTORS 13. ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 19
e D N W AT | ERYIE: o ClTrarge [ Agatan
HAME BURNETTE, BAMBI 17 NAME
steeraconess | 6558 SW 41ST PL 13 SIREFT ADOI 55
CITY-87-2IF DAVIE FL 33314 14T 5770 ]
T [] DELETE 21ILE [ Changs [ Acdition
MNAME 27 NavI
STREET AICRESS 23 STREET ADDRESS
CITY-ST- 27 24010 -ST 21
TiTLE [ DELETE FTAE [ Crange [C] Adetion
NAME 12 NEME
STREET ADGRESS 53 STREET ADDRESS
CITY-5T-21° o N RN o )
TNLE [[] DELETE ERRAN M) Cnange 0] Adanor
NAME 42 0aVE
STAEET ADDRESS 4 3STREET ADORESS
CiTy-ST- 28 e 44CIY.51-2IP .
TITLE ] DELETE 51 TLE [ Change [ Addton
NAME 57 NeME
STREET ADDRESS 533 et 1 AZDRESS
€Ty -S1-2IF 54 Gt 5372
TILE [C] GELETE 6 1 THLE [ Crhargs [ Additan
NAME B 7 MAME
STREET ADDRESS EASTHEET AQDRESS
CHTY-ST-2¢ 64CHY -7

14. | do hereby certify that the nformation supphed witn this fing iz voluntarity furnished and does nol qualdy far the exomplion statedn Sechon 119.0713)ik), Florida Statutes | furdher
cerlify that the infarmation indicated on this annual report or supplomental annual repod 1= frue and accurate and that my signature shalt hase the same feJal effect as if made under
oath; that | am an officer or director of the comaration or the receiver or truster enspowered Lo execute this reparl as required by Chapter 607, Florda Statutes; and that My name
appears in Biock 12 or Block 13 if changed, or an ag-gitachment wiln an address

SIGNATURE: W#f Vo /29 /% c954)434-2225

. M AL -, " »
SIGNATURE AND TYPED OR PRINTED NAME OF SIG‘I G OFFICER ?R DIRECTORA Dhafate Pree: &

CR2ED34 (12/95)



