2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000065501 R ereiary of State™

WILLIAM R. BURDEN, M.D,, PA. 02-11-2002 90131 003 ***150.00
Frincipal Place of Business Mailing Address

151 REGIONS WAY SUITE D BUILDING 1 151 REGIONS WAY SUITE D BUILDING t

DESTIN FL 32541 DESTIN FL 32541

e e IR

455 Furl-na Lone. %S urlma Lane,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State

,DQ‘ “ g‘ _Ejn)y& Statg, Q_ 4. FE! Number 59-3331513 :zﬁ:?;::;me

Count Coo i \ $8.75 Additional
5;6\.‘\ UéA, \%SL‘ ‘ Uéh 5. Certlficate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BURDEN, WILLIAM R ilion . R. Puyden

! Streat A P.Q ber is Not Acc'eptab\e)
151 REGIONS WAY G4E" Frir Fno (ane:
SUITE D BUILDING 1

DESTIN FL 32541 C"”DQSﬁr\_ | FL Zip%@sq)

8. The above named griity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

{NOTE: Registerdd Agentignatura raquired when reinstating)

A y.
9. This corporation is eligible to satisfy its Intangible FiLE NOWI! FEE IS $150.00 ) ) ) )
Tax mingrequfrementgand elects toydo 50. ° After May 1, 2002 Fee will be $550.00 1. .?ec“'o:n %agpag; F.inanc:mg 0 $5.00 may Be
{See criteria on back) ] Make Check Payable to Department of State rust Fnd ontribution. Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE * D [ petete TIMLE MChange [ Addition
e BURDEN, WILLIAM R v Burden , Wiiom &
streeT aDoRESS (151 REGIONS WAY SUITE D BUILDING 1 staeet aooness | o4 €9 Il"ulﬁ ling Lane
orv-snze  [DESTIN FL 32541 CITY-ST-2IP Desh‘,\ F - 3244\
TMLE 0 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [_] Addition
NAME I T - - NAME - - —_ =
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TILE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ‘ [ palate TTLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IF
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ore empowered 1o execute this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g/ gldress, y4

changed, or on an afttachment with pth all other like empowered.
o Bacde sl gsoisd 1094

SIGNATURE: LAY .
P ED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR / liaIe Daytime Phone #

CR2E034 (9/01)



