2002 UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT-#~ P96000081402

1. Entity Name

CARL S. BURAK, MD., PA,

Principal Place of Business

482 JACKSONVILLE DRIVE
JACKSONVILLE BEACH FL 32250
us

Mailing Address )

482 JAGKSONVILLE DRIVE
JACKSONVILLE BEACH FL 32250
us

2. Principal Place of Businass

3. Maiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90033 024 ***150.00

W R

DO NOT WRITE IN THIS SPACE

City & State . City & Siate 4, FEi Number Applied For
59-3404 175 Not Applicable
Zp Country ge Courtry 5. Certificate of Status Desired [} ?g-ggqaf;"‘mﬁ‘
5. Nams and Address of Current Registered Agemnt 7. Name and Address of Now Registered Agent
Name
§l£ I‘) . CA‘R_"_S e e - .. . ...| StueetAddress(P.O. Box Number is Not Acceptabls)
482 JACKSONVILLE DRIVE = e RS S .
JACKSONVILLE BEACH FL 32250
. City FL TZip Code

8. The above named enlity submils this statement for the purpess of changing its registered office or registered agent, or both, in the State of Florida,

.-

SIGNATURE -
W2 T e Lk Signaturs. typed

0 printed name of registered agent &nd hile il applicalble.

_INGTE‘ Reglsiered Agant mignature reguirsa whon reinsyting)

DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and stects to do so.
{See trilesia on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Feo will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added 1o Feas

T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e PD O netets TME Jchange [ Addition
wee  |BURAK, CARL S MD NAE
steeT 4naress 1482 JACKSONVILLE DRIVE STREEY ADDRESS
ewv-st-zp (JACKSONVILLE FL 32250 CITY-ST- 2
TiLE O Delete TIRE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 ) “CITY-§T. 2P -
e [ peleta 13 Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2p o _ . Cirv-ST-2P ~ . _ o o
TIE (] Delete e O change [ Addition
-NAME_ -=]=- - TR e e e = e R NAME - = e — === = - - - iy
STREETADORESS | © - STREET ADDRESS
ol 2 N - CITV-ST-2P -
TAME ] petets TILE Ocnange [ addition
NAME - - o name
* STREET ADDRESS STAEET ADDRESS
CiTY-$1-2P CITY-ST-2P
TITLE [ pexta TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHvY-S1-7P CITY-S1- 2P

13. 1 hereby certify that the intormation supplied with this filing does not quality for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further cerlity that the information
indicated on this report or supplemental repor is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered 10 execute this report as required by Chapter 607. Florida Statutes:

changed. or on an attachment with an address, with all other like empowered.

BN A Ary

PR e
v, Cape £ Bihas sh mo

and that my neme appears in Block 11 or Block 12t

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNIMG OFFICER 08 IRRECTOR

Daytma Fhona #

CR2E034 (9/01)



