2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _
DOCUMENT # P96000081402 Ja“s";‘c’;.ft‘;‘}.; (?fs 522{;““ .

1. Entity Name

CARL S. BURAK, M.D., P.A.

_ Principal Place of Business Malling Address
482 JACKSONVILLE DRIVE 482 IACKSONVILLE DRIVE
~ JACKSONVILLE BEACH, FL 32250 US IACKSONVILLE BEACH, FL 32250  US

SR OOR

| 01252007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R AT Pt

59-3404175 Not Applicable
. 8. Cortificate of Status Desirad o - g:;esq m‘“m'

6. Name and Addross of Current Registered Agent

252 ACKSOMILLE DRIVE DO NOT WRITE
| JACKSONVILLE BEACH, FL 32250 | IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changlng lts registered office or registered agent. or both, In the State of Fiorlda. | am tamillar with, and accept
the obligations of reglstered agent.

SIGNATURE-

Signuture, typed Or printed name of regisiered agant and fite If applicable. (NQOTE: Rogistersct Agent signature racuirod whan reingtating) DATE
FILE NOWIlI FEE IS $150.00 8. Blection Gempaign Financing $5.00 mey B
After May 1, 2007 Fee will be $550.00 ) Trust Fund Contribution. a Added to Faes
10. QFFICERS AND DIRECTORS i . :
“THLE PO |
NAME BURAK, CARL 8 MD ‘
STREET ADDRESS | 482 JACKSONVILLE DRIVE
CITy-8T-2P JACKSONWVILLE, FL, 32250
E . . ‘
R . UONooDe 1 1036 !
STREET ADDRESS M0 07 -30045-015 150,00 !
CrrY-57-2IP .
TNLE
HAME
STREET ADDRESS |
otz DO NOT WRITE
TMLE
o IN THIS SPACE
" STREET ADDRESS | °
CITY-51-21P
TMLE
NAME i
STREET AGDAESS
CIyY-ST-2P
TME
STREET ADDRESS
{Ire-s1-2p
12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplementat report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer o director
of tha corporation or the receiver or trustee empowered to exacute this report 2s required by Chapter.607, Florida Statutes; and thet my name appesrs in Block 10 or Block 11 |
changed, or on an aftachment with an aadrsss, with all other like empowered.
SIGNATURE: _ (aetd (3t Casr S, Boe ax g g Y 954 2yy. oo
. BIKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone &




