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

PROFIT G S, FLORIDA DEFARTMENT OF STATE
CORPORATION P q"\._ Sandra B Martham
ANNUAL REPORT 5

Secretary of Sate
DIVISION OF CORPORATIONS

Vo, s
Loy 19

1996
DOCUMENT # P95000065501 (5)

1. Corporation Name

WILLIAM R. BURDEN, M.D., P.A.

: A

Principal Place of Business VbﬁeniAwurw-a.;\c_i;hess
142 EGUN PKWY SE 142 EGLIN PKWY SE
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548

3. Date incorporated or Qualffied 3a. Date of Last Fie5or1

. 08/23/1995

2. F’nnc:lpal Place of Business . Mailing Adoresq 4. FEI Number Applied For
' 151 Pegions Way | 593334513
Su'te Apt. Sute, At & e'C $8.75 Additional

5. Certificate of Status Desired
LD_ij_in& 1 o Suite D BJM@MJ L o Fec foqurod
Cny & Stale 6. Electon Campaign Financing $5.00 May Be

& Stave .
Z_I [ ZB—E ﬁ ) FL Trust Fund Cantribution O Added to Fees

Z|p COUH[W B __ Country B. This corparation has laklity for intangible tax under s 199.032,
a-3z;‘“ j USA 291 325-41 ]},ol A’ Florcda Statutes [) Yes [JNo o

g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
’ 81| Namg, e o
. v R Bund
BURDEN, WIIJ.IAM H a2 Stgp\l!ﬁss (P.O. Bc%Nmeer s Not g}ptamc)
+142 EGLIN PKWY SE 151_Regions Way
FT WALTON BEACH FL 32548 “lsulte D Building !
84 : 85| Zip Code
Destin FL ®|$753(

A 1508, Fiorda Statutes, the above named corporation subimits thes statement for fie porpose of changing s TEQ\STPTLG office
ficHebange was autharized by the corporabon's board of directors, | hareby ancep! the appuaintmpnt as registered agent | am

11, Pursuant to the pro

v of Sactions 627.0502 and
or rogistered agen )

both, in the Siate of B

14. | do hereby cenify that the infonmation supphed with this filing 15 voluntariy fumished and goes not qualify for the exemption stated in Secl Lan 118 0731k, Flonda Stdtute*a I further
cerify that the mformation indicated on this annual repart or supplementa! annual report is true and accurato and that my signature shall have the same legal effact as f made under
oaty: that | am an officer or direclorPthe corgoration o the recerer or trustas empowered Lo execute this report as required by Chapter 607, Ficrada Statutes, and that my name

i r %1 an attachment weth an address.

Uil Millam R Budea é’/é{-/% (04) 654- 11 9¥

farm har with, and #cep] il obligations WO7.0505 Marida Statutes

SIGNATURE 2 N iz, J (am BU,VCI& o 4 24/
SPat e Byped o paitac nav e of gl . j:5 -rmm,x 2 gt 1 I I T v R BIATE

12 ortuﬂ S AND DIEC ronq 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE {1 DELETE AT ﬁcnange 7 Addron
NAME BLHEN WILLIAM R 17 NAME
STREET ADMIESS 142 EGUN PKWY SE 13 SIREET ADDRESS [5"' {ons wb ;swfe- p 3'4 '
CHY-S1-2IP FT WALTON BEACH FL 32548 14CTY-51-2P Destia f EL 22'44)
THLE [] DELETE 7 TITLE 1 Change ] Addition
NAME 23 NAME
STREFT ADIRESS 23 STREET ADDRES3
CITY-51-21P L pdomy-STZR | o o
e [ BELETE 3 1TIILE [] Change  [] Adddan
NAME aznane ¥ :
STREE I ADIRESS 33 STREET ADDRESS
CTv-sT-2P e ELLELRAT R
TILE [ DELETE 4177 [ Change [ Addion
NAME 42 hAME
STHEET ADDRESS 43 5THEE! ADDRESS
CITY - S1- 20 I . 440TY-ST-7F
TITLE ] DELETE 5 1 TITLF [ Chang= [ Agdition
NAME 57 NaM
STREET AUDRESS 53 STREET AQDAESS
CITY-ST-21F 540y -51- 219 10000 132 2851
TMILE ) T DELETE & 1TITE T =057 15796—=01084~ @h&nge [ Additan |
NAME 62 NAMIE #6200, 00
STREET ACDRESS 6.3 SIALET ADDKESS
CITY-8T-2IP 640ay-ST-2IP /"?6

CR2E034 (12/95)




