PROFIT
CORPORATION
ANNUAL REPORT

1997

1.

/
31

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # P950

1. Corporation Namo

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

0034601 (1)

Prncipal Place of fusiness

6555 SW 4157 PL
DAVIE FL 33314

Mailing Address

P.0. BOX 200652
DngE FL 333280652
U

FILED

May 27 1997 8:00am

Secretary of State

AN

3a. Date of Last Report

05/01/1996

3. Date Incorporaledt or Qualified

04/27/1995

2. Principal Place of Busingss 2a. Mailing Adoress 4. FEI Number Applied For
o Entrada Blvd. [s] (0190 GocEntradu Blud | 650576815 Not Applicabis
Lele. Suite, Apt. #, stc. - . $8.75 Additional
4 320 ;ﬂ J 320 5. Certificale of Status Desired 0 Fee Required
| City & State | City & State 8. Election Campaign Financing $5.00 may Bs
2] boca Kalon \ FL 2] Boca Kadun , L Trust Fung Contribution Addod to Faes
e " Gountry Zip Country 8. This corparation has liability for injanglble tax under s. 199.032,
24] 334’ 25‘, 25] U . S.A :51 3 34 23 30 } .S,A ' Florida Statutes Yes [ No
8. Name and Address of Current Regletered Agent 10. Name and Address of New Registersd Agent
BURNETTE, BAMB! 81} Name
6558 SW 41T PL 82| Street Address (P.O. Box Number is Not Acgep ab{!?
DAVIE FL 33314 ia/, O _Boca Entrada Blod.
5 #320
B84] City 85| Zwp Code
Boca Rodun FL || 33928

11. Pursuant to the provisions of Seations 607 0502 and 607, 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing s registerad
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered

agent. | amfamsd with, and acpgfit the obligationg gf. Soction 607 0508, Florida Stalutes,
SIGNATURE KM&M /Zﬂ C, gq '1’/2{’ /77
Sigfiature typed o prasted pane of ogistrad ageh and tite it apphaties (NOTE: Regisloted Agent signalu‘e required wher, reinstating) DATE M
| 12 ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 12
I D [T DELETE TATME M Crange ] Adetion
KAME BURNETTE, BAMBI 1.2 HAME
smeerapzrrss | 6556 SW 418T PL 1asmeeranoness | JOS 9O, Bocu Fstrecda Bled # 320
crvst.op__ | DAVIE FL 33314 vonsiwe | Bocy Ratun_FL 33428
T [T DECETE 2.1 TLE > [ Crange [T Addition
hAY 22 NAME
STRELT ADDRESS #.3 STREET ADDRESS
CY-slpe 2 4CITY-§1-2P
T L] DELETE T1TILE [ change [ Addition
T 37 NAME
STREET ADDAHESS 33 STREET ADDAESS
Clly-51- 21 34.CITY- SF- 2P
T T oELETE HTILE [J Changs  [J Addition
NAME 4.2 NAMEE
SIREFT ADDRESS 4.3 STRFET ADDRESS
CIr-stm 44CITY-ST-2IP
i ] oeLeTe 51 TITLE [ Crange  [J Additien
NAME 52 NAME
§'HEF] ALDRESS 5.3 STREET ADDRESS
oIy S1- 21k 5.4 CITY-51- 29
THE [T oeeeTe 61 HILE [Fenange ] Addition
HiME £.2 NAME
STHEET AUDHESS 6.3 $TREET ADDRESS
CY-S1- 1 64 CITY-ST-2IP

SIGNATURE:

i
I
;

~ 484

14. | do herehy certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further canify that the
inforrmation ind.cated on this annuat report or supplementa? annual report is frue and accurate and that my signature shall have the same lagal etfect as f made under oath; thal
Varm an oflicer ar director ol the corparaban o the raceiver or trustes empowerad te execute this report as required by Chaplter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 H changed, of on an attachment with an address,

4024 /97  ¢s5¢/)470-93/7

R
SIGNATURE AND TYPED OR PRINTED vai OF BIGNING DiFIGERDﬁ MHHRECTOR

Dae Brayting Proiw #

A B

CR2E034 {9/96)



