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

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1996 N oG . DIVISION OF GORPORATIONS

'DOCUMENT #  P95000070710 (5)

1. Corporation Name

BURTON MEDICAL CLINICS, INC.

OO A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Princc-;uwal Flace of Business Mailing Adcress
5205 S0. BABCOCK STREET 5205 S0. BABCOCK STREEY
MELBOURNE FL 32905 MELBOURNE FL 32805
3. Date Incorporated or Qualifed | 3a. Date of Last Report
09/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
e - -
2115205 Babcoc K SY. NE. [ 305 Popcodd S VT | §9-3340T71S” Not Applicabic
Suite;, Apt. #, ete. Suite, Apt. #, e'c. ‘ ) $8.75 Additional
- - - — -~ - §, Certificate of Status Desired N
@ﬁqu_HLAi)J —— 27] Su \\-E,-_?) ) tl Fee Required
City & State : | City & State 6. Floction Campaign Financing 0 $5.00 May Be
EQ:} Dy CL 28] Dedon By C Lo Trust Fund Contribution Added to Fees
70 : ¥ Country Zip ) T Cauntry 8. Tnis corporaton has liability for intgngible tax under s 199.032,
22005 8] OSA [ 39005 [sl use corcs S, v Do
g. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
VAUGHN, wJ 82| Strect Address {P.O. Box Number is Not Acceptahle)
2007 0. MELBOURNE COURT
MELBOURNE FL 32001 83
84| City FL B5| Zip Code

117 Pursuanl Lo the provisions of Sactions 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appaintment as registered agent. | Bm
farnilar with, and accept the: obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE e JE S S I e e e - B
Sigrature, byped or print ed razie of registered agent and whie if appicable MNOTL Rugislerad Agant s-gnature regured whon fenstatiegh DATE

12, OFFICERS AND DIRECTORS 13. ADDTONS/CHANGES TC OFFICERS AND DIREGTORS IN 12

e PD 1 DELETE LATIE [] Change ] Addwion

NAME BURTON, JERI-LIN 12 NAME

SIREET ADDATSS 1739 BIDDLE STREET NE 12 STREE) ADDRESS

CiTy-51- 7P PALM BAY FL 32905 14 0Ty -5T-2P

TITLE VD ] DELEFE 2 1TWMLE \JTSD [X] Crange [ Addilion

NAME VAUGHN, LANE W 22 KAME Yawghn  bone .

STHEE | ADORFSS 2007 SO. MELBOURNE COURT 23STREET ADDRESS | 9 0OT S+ e Voour Al Covr 1o

crvesize | MELBOURNE FL 32002 - zacny-st-ze | MeVboud AR, FL_ 33001

THLE ST XDELETE 31T ] Change {7 Addition

NAME VAUGHN, EUISE 32 NAME

STHEET ADRESS C/0 5205 SO. BABCOCK ST. 33 STREET ADDRESS

CTY-51- 7P MELBOURNE FL 32005 i 3401 - ST-20P

THLE [] DELETE 4.1 101LE [] Cnange ] Additien

NAME 47 NAME

SIREET ADDRFSS 4.3 STREET ADDRESS

Cry-51- 2 44 CTY-5T-2F

TITLF [] DELETE 5 1 TITLE [ Change  [[] Addibon

HAME 5.2 NAME

STREEY ADDRESS 53 STAEFT ADDRESS

CITY-51- 2P L 54CITY-51-21P

TILE [ OELETE 6 1TITLE {7] Change  [J Addition

RAME £2 HAME

STHEE) ADDRZSS 63 STREFT ADCRESS

CTV-57- 7P 64 CITY-51-21P

14. 1 do heraby cerity that the informalion supplied with this filing is voluntarty furnished and does not qualify for the exemption stated in Section 119.072)(k). Florida Statutes. 1 further
certify that the infarmation indicated on this annual reporl or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under
oath: that | am an officer ar director of thetorporation or theseceiver or trusies empowersd 10 execute this reporl as required by Chapter 607, Florida Statutes, and that my name
appears in Biock 12 or Blosk 13 if charfg ./o;éﬁ an attagifment with an acddress.

- Yl Qe Ue1-G84-2933

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o ' ’ Date Datinia Phone #
a ™ N ~ Y 'Y

SIGNATURE:

CR2E034 (12/95)




