FILE NOW: FlLlNG FEE AFTER MAY 18T IS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT GF STATE
Katherine Harris i ’}‘

" L.
Secrotary of State |l LI SR

1999 DIVISION OF CORPORATIONS )

DOCUMENT # P95000065501 99FER 22 Fif LiLE

1. Corporation Name f)[(.l L. . l E

r

gt

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

Principat Place of Business Maihng Address
151 REGIONS WAY SUITE O BUILDING 1 151 REGIONS WAY SUITE D BUILDING 1
DESTIN FL 3254 DESTIN FL 32541
DO NOT WRITE IN THIS SPACE
3. Do Invorpotatesd o Quiledd |
- o 08/23/19% !
2. Pringpal Place of Business 2a. Mailing Address 4. FEHIKumbe | Apgptedt For |
21 [ : ZGJ . 59'3331513 I Nt Apuptiatile !
Svite, Apt. #, et Suite, Apt #, et it !
Y P - uie. Ap ' VB Cerlfoate af St De e d " $B.75 Adduona
2]~ Fe Regurs
City & State Cily & State 6. Fleghan Campaige Fainangng [ $5.00 May Be
;;] s R 281 - . Trost Fund Credabtion Aol 1o F s
Country fip Counlry B, Vs conprratim ow e I corenl yens Intanig iy
j [25| 29| [3_0[ Prersoma’ Thoperly Tay [ Ives O ING
9. Name and Address of Current Reglsir.-red Agcnl 10. Name and Address of New Registered Agent
81 Nanwe
BURDEN, WILLIAM R
151 HEG'WS WAY BZ| Stect Addiens (B O B Nurvdees s NGUAS Leplatili)

T gy

SUITE D BUILDING 1
DESTIN FL 32541 83 A1 n n |

84 City ?**5 ltlu FL 1‘5{*

1. Pursuant to the provnsnons of Sechons 807 0507 and 607 1508, Flonda Statutes, the above named corparation subrnits Pus sltemmint for Ih« prarpost: Of changing it registered
office or regisiered agent, or bath, in the State of Flanda Such change was authorized by the corporatinn’s bogard of thres s [ herebiy acs it P appointine il &s redgeslered

agent. | am familiar with, and accept the obligations of, Section 607.0508. Flord: Statutes

14. I heraby certify thal 1he information supphed with this Illlng does not qualify for the: exgmp wn slatod 1 "-r 3 [mr. 116 0730} it St u e A urthe certly that the informaton
indicated on this annual report or supplemantal annua! report is true and accurale and that my sigaatire Sha'l heve e saene levpol c8eo U asf nacke b leaath that | am an
officer or director of the corporation or the receiver or truslee empowered to execale this report as reguited by Cooapter 687, Florede &wt-m.l» woand thal 1y namea appears in
Block 12 or Block 13 if changed, or on an altachment with an address, with all ather ke empowered

SIGNATURE: A “"“%hm/ ”77 4 U 54N # e

SIGNATURE

SIGNATURE

Sigralure. rypﬂd or pr le‘j,ni‘,‘i,d regetered agent an utie il apicati; ENCIFE B gt 3 Aenl s 3r 1 e e pase = de e et e [ ]
12, e OF FICER‘% AND D$RF (,TOR‘% o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1] [ IDELEsE 11T [ 1Cramgr ! Adddon
KAVE BURDEN, WILLIAM R 12 KAl
STREET ADDRESS 151 FEG'ONS WAY SU[TE D BUIUING 1 13SIREFVADDR 82
GiTY-51-2P [ESM FL 325417 o ) 14507 5120
TME [1oetETE 2110k [ ICnange [ [Adntan
HAME Z2hAE
STREET ADDRESS 2YSIRELTADTRE S5
CITY-ST-21F o 2 8070520
TNE [ IDELETE A1ICLE [ 1Changs [ [Andbar
NAME 37 RANE
STREET ADORESS AASTREF £ 800K 5
CITY-ST-2F e o . . 34 CHTY-51.21
TME [ IDELETE L1TI0E [ |Crange [ JAddtun
NAME 4 2 hAM:
STREET ADDRESS AASIREE P ATDRE 55
CITY- S7-2IP e o . 4401075170
TITLE { | DELETE s 1T [ 1Caanyg. [ L Adzton |
NAME 5 7 kANt
STREEY ADDRESS 5ISIRELTAN R 55
CITY. S1.2v° RACNY-SY- 7k
TMLE T o [T oeETE 61UINLE [ Jenzge [ 1AM nun
RAME 67 NALE
STREET ADORESS E3GIRTE T ADLSE “'7 -
CITY-ST-2¢ E4CHY-57- i % q ﬁTZ\

¢

CR2E024



