2005 FOR PROFIT CORPORATION [ ——

) ANNUAL REPORT (AR) FILED

DOGUMENT # P96000081402 Feb 04, 2005 08:00 AM
L emene Secretary of State
CARL S. BURAK, M.D,, P.A. y
Principat Place of Business ) T Méliﬁng; Address
492 JACKSONVILLE DRIVE B 482 JACKSONVILLE DRIVE
&CKSONWLLE BEACH FL 32250 IJJ%CKSONVILLE BEACH FL 32250
R L HORTERT N
SU}‘E, Apt # elc. . ) . Sulte, Apiﬁ # ele, 1st MOORE CRZEOM (101'0‘1"
City & State ”'" City & State 4. FEINumber o /00175 o % gAppned Fc_:r
Zio Country Zin Country 5. Certificale of Stalus Deslred [ feae gi gfe";“‘m‘
6. Name and Addrass of Current Registered Agent L _ . T WNameand Address of New Regustared Agent
Name
EgﬁAKbEgCR)LN\SfiLLE DRIVE “Sheet Eﬂres?(PO Box Number Is Mot Accepiable)
JACKSONVILLE BEACH FL 32250 - —_ ————— L
City T - F_L | Zip Cada

8. The above named entity submits this statement for the Durpoée of changing its registered office or registered agant, or Ebtﬁ. in the State of Florida. | arm famitiar with, and accept
the obligations of registered agent.

SIGNATURE . _
Sigratwe, 'ped or crinted neme of regrsiaied agant and tila  apphcabls {NOTE Regls&eledAgemszgnaxue requlred whan relnsulmg! - © DATE
1H
FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2065 Fe? Will Be £556.00 TrustFund Contribution. [ Added to Fees
thake Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS ™ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 1§
T eD [ Delete Uit PUUDZ 140 Oichage O
NAME BURAK, CARL § MD NAME LU TS~ R-UT Y Tl )
SIREET ABDRESS | 482 JACKSONVILLE DRIVE SIREET ADDRESS
£IFY-ST-2p JACKSONVILLE FL 32250 oHY-S1 2P
TLE 1 pefete HILE [ Changs [ Avkia
NAME MAME
STREET ADDRESS STRECT ADBRESS
Ciy- §t-2p CI¥.5T. 7P
HILE O pelete BiE [Jchenge O A,
NAME NAME :
STREET ADORESS : STAEET ADDRESS
CITY-S1-2IP QYLSI 2P
HILE O betete ) THHLE [Jchange  [] A
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7ip CivY-ST- 2P
MiLE 3 belete i [ Change [ Asdita
NAME NAME
SIREET ADDAESS STREEY ADDEESS
cHy-§T-21P CITY-S1- 7P
B I Delets TiLE a cnange [T Akt
HAME NAME
STREET AGDHESS SEREET ADDRESS
TITY-ST-2P Ty -5 7P

12, i hereby certig that the information supplied with this 1‘ h does not qualify for the exempiion staied in Section 119.07{3)(7), Forida Statutes | further cartify that the informaton
ndicated on this report or supplemental reportis rue and accurate and that my signature shall have the same legal effect as if made under ocath, that | am an officer.or dlrector
of the corporation or the receiver er rustee empowered to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with 21l other like empowered.

SIGNATURE: éuld ﬁM Cas S. Braas NI Gou-247 -2 9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIREGTOR Date Dayteng Phora #




