FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROF
CORPORATION T eandea B borthan May 02 1997 8:00am
ANNUAL REPORT

Secrelary of State

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P95000065501 (5)

. Corporation Name

WILLIAM R. BURDEN, MD., P.A.

Principal Place ol Businoss Mailing Address “"“m ||| ||||I ||"| |II|'II|" IIIII ll“l |“|‘ |“H IM "m "ll Ill'

151 REGIONS WAY SUITE D BUILDING § 151 REGIONS WAY SUITE D BUILDING 1
DESTIN FL 32541 DESTIN FL 2541
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/23/1995 05/01/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21| 28] £9-3331513 Nol Applicabie
Suile, Apt #, elc. Suite, ApL. #, etc. - ) "$8.75 Additional
_ ;’-‘ 5. Cerlificate of Status Dasired (W Fee Required
City & Statc Ctty & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added to Fees
2ip Country | Zip Country 8. This corporation has fiability for intanglble lax under s. 199.032,
2 —2;] 29-1 El Florida Statutes [ Yes m No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registersd Agent
BURDEN, WILLIAM R 81 Name
151 REGIONS WAY 82| Streel Address (P.O. Box Number 1s Not Acceplable)
SUITE D BUILDING 1
DESTIN FL 32541 63
84| City FL 85| Zip Code

|11, Pursuant o the provisions of Sechans 6070502 and 607, 1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing fis registered
offce or registercd agnt. or both, in the Stale of Fiorida, Such changso as authorized by the corporation's board of directors. | hersby accept the appointment as ragistered
agenl ) am farrntiar Hligations of, Section 607 5, Fiorida Statutes,

NN 4 2/ 7Ty &8 _ Willlow R Burden W 47
SugpnarTie typest oc prnted nangfo uleMil agent and Wi it applicable {NQTE- Registerad Agant signature required when reinstating) DATE
12, (CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
T D | M 1ITNLE [Jchange [ Addition
NAME BURDEN, WILLIAM R 1.2 NAME :
swseraooress | 154 REGIONS WAY SUITE D BUILDING 1 1.3 STREET ADDRESS
Y- SI- 2P DESTIN FL 32541 14 0T -ST- 2P
Tt (3 DELETE 21HTLE U Change [L} Addition
HAME 2.2 NAME
SIKEE] ALDRESS 2.3 STREET ADDRESS
CIY-S1-2IF 2.4CTY-ST-2P
i [ DELETE 317TLE [J Change [ Adaition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LTy -§1- 2F 34.0ITY-ST-2P
Tl ' [T oeLerE A TILE [T Change 1] Addition
NAME 4 2 NAME
SIHEFT ADRESS 4.1 STREEF ADDRESS
prest e | 44 0iTY-S1-2IP
i T oeceve 59 TLE [T Crange [ acdition
NAME 52 NAME
STREET AZIDRESS 5.3 STREET ADDAESS
Gy SI-21 54 CITY-S1-2IP
ik N [T oELETE 61TIE [T ehange 11 Additon
NAME 62 NAME
STREET ADDIRESS 3 STREET ADDRESS
CItY-51-21F 6.4 CITY- ST- 2P
14. 1 do hereby ey that the information supphed with this filng does not qualify for the exemption stated in Section 118 .07(3)(i), Florida Statutes. | further certily that the

mfarmation indicated on this annual raport or supplemaental annual report is true and accurate and that my signature shall have the same Jegal effect as il made under oath, thal
1am an oflicer or director of 1hg corporation o 1he receiver or trustee empowared 10 execute this report as required by Chapter B07, Fiorida Statutas; and that my name

appoars in Block 12 ar Biock L4 changed, or o an attachment with an address.
SIGNATURE: 3/7 /é‘? (90D e54-4(94
f Pate Daylime Prone ¢

CR2EQ34 (9/96)



