2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

TRACY L. BURNEY, M.D., P.A.

DOCUMENT # P99000039520

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90074 006 ***150.00

Principal Place of Business

3300 W LAKE MARY BLVD
L#406——

LAKE MARY FL 32746

us

1201

Mailing Address

HEATHROW FL 32746

KENTSHIRE COURT
Jo(99

2. Principal Place of Business

3. Mailing Address

AT AU O

Suite, Apt. #, efc.
aLs N E

Suite, Apt. #, etc

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number 59‘361 2688 Applied For
Not Applicable
Zi t i C iti
i Country Zp ountry 5. Certficale of Status Desired ~ []  $8-79 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

PRYOR, THOMAS E JR
1221 W. COLONIAL DRIVE, SUITE 102
ORLANDO FL 32804

“oReqoy A1 S oM
tS;t)riaec-l:';ﬁ\dclres%(i‘;:C)s.E_iro_)-c Numbg:s&otécceplabl%w

FL

“‘Oriando

8. The above named entity submits this statement for the p

v

SIGNATUR

Zip Code
3250l
se of changing its registered coffice or registered agent, or both, in the State of Florida.

N NT2p L Rupussy - 25- 200)

i
Signamm.ﬁ;‘gﬂ or p'nnted nama of retislﬁ/sd agent and title if a!)p!icabla.

(rIOTE: Registersd Agent signailire required whan rainstating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so0. ,
(See criteria on back)

FILE NO‘:N!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TifLE D O oelzte e [Jchange [ Acdiion | 8

HAME BURNEY, TRACY L NAME 2

STREET ADDRESS | 1201 KENTSHIRE COURT STREET ADDRESS 3

cIry-s1-2p HEATHROW FL 32748 CITY-S7-2IP 2

of

TITLE O Getete TITLE [ Crangs  [] Aditon | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE —— - - - * T Delete TNLE - . - [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 7 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TILE [ pelate TITLE [ Change (3 Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2I1P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true 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 or trustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and thaymy name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all pther like empowered.\/Q 4 L? fzw,

sianature: X M Z (TRACY L Luprit)y M/_’Sjclfa?)saz-?sys

SIGNATURE AND TYPED QR FRINTED NAME bF Si FFICER OR DIRECTOR Date 7 Daytime Phone #




