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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 NS DNISIOS:C(;?E(’;LE:P%?:TIONS Secretary Of State
DOCUMENT # P95000065501 (5)

1. Corporation Name

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

0

FLORIDA DEPARTENT OF STATe Jan 21 1998 8:00am

Principa! Place of Business Mailing Address
151 REGIONS WAY SUITE D BUILDING 1 151 REGIONS WAY SUITE D BUILDING 1
DESTIN FL 32541 DESTIN FL 32541
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/23/1995
2. Principal Placa of Business 2a. Mailing Addrass 4, FEt Number Applied For
m ;] 59‘3331513 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete, iti
P He A ° B. Certificale of Status Desired O $3.75 Additional
22 ;] Fee Requlred
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
rzﬂ E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owas or has paic the current year Intangible
-;I-l ;5_] El a Personal Property Tax due June 30, [ Yes E No
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BURDEN, WILLIAM R 81| Namo
151 REGIONS WAY 82 Street Address (P.C. Box Number is Not Acceptabla)
SUITE D BUILDING 1
DESTIN FL 32641 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his stalement for the purpose of changing its regislered
office or registered agent, or bath, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as ragisterec
agent. | am familiar with, and accept the abligations of, Section 6070505, Florida Statutes.

SIGNATURE

Signatura, typed o prinled neme of registered agent and e W applicatile {NOTE Regislared Agenl signalute required when relnstaling) DATE
12. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T pECETE 11 TILE [T Change [T Addition
NAME BURDEN, WILLIAM R I 1.2 NAME
seeraporess | 1951 REGIONS WAY SUITE D BUILDING 1 1.3 STREET ADDRESS
CITY-5T-2P DESTIN FL 32541 1.4 CITY-51-2IP
e 3 oeLETE 21TILE [T change [ Addition
NAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-21P 2.4 CITY-ST-2iP
TITLE L] DELETE 3TTHLE [Jchange L Addition
NAME - 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.GiTY-ST- 2P
TIME [ DeELeTE 417MLE [T change [ Addition
NAME 4.2 HAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-21P
e 7 DECETE 51 TMLE [J change [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-51-2IF 54 CITY-ST-7iP
TINE 7 DELETE 61TILE [T crange™ 1 Acdilion
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-ST-21P 64 CITY-5T-ZiP
14. | heraby cerlify that the information supplicd with this filing does nol quality for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the Information

indicated on this annual repon or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgcior ol the corporation gf the receiver or irusiee empowsred to execute this reporl as required by Chapler 807, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or gl a?menl wilh g0 address.
8 e e AL PR e et Sfoo P Yy A

PRI AAR AT B K

CR2EQ34 (10/97)



