2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ9000081075 Secretary of State

1. Entity Name
REGAN R BURKE, DO, PA 03-18-2002 90064 008 ***150.00
Principal Place of Business Mailing Address
257 PLAZA DR 8805 EL PRADOQ AVE.
#C QRLANDO FL 32825
B W TR
2. Principal Ptace of Business 3. Mailing Address

TT1RS W), oSsa 0 | TES L. Ala Souo, T

Suite, Apl. # elg. ~ Suite, Apt. #, etc. J DO NOT WRITE IN THIS SPACE

Mar 18, 2002 8:00 am

4. FE! Number Applied Far

ec‘njs&: sggl’ 0{5’/ S\‘at‘i— L 58-3597927 Not Applicable
?EL,%H . ECBH%'-“- ] igi?é\? ] ‘ Cctn)lry- S p‘ . | .5. Certificate of Status Desired O A ?g.‘ggnﬁidci’lional -

in 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURKE' REGAN R Street Address (P.O. Box Number is Not Acceptable)

8809 EL PRADC AVE.

ORLANDO FL 32825

City FL Zip Code
8. The above ntity suomig thiystaterg®nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / (L 3/ A/ o) §
gnature, ipad or printed réme at reg’slereﬁ agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE-
. . e . "
9. $hrsf3'c:rporaucl>n is ehtglb\jt? se:t:stfyclfts Intangible FILE NOW!!! FEE IS"I$I;|50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PVTS 1 Delste TITLE [J Change [ Addition
NaME BURKE, REGAN R hAvE
STREET ADDRESS | 880G EL PRADOQ AVE. STREET ADDRESS
CITY- ST-2IP ORLANDO FL 32825 GOy -S7-2P
TITLE [ oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TTLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
L O celete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE . [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. I hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or eiver or trustee empowered ta execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith a ' other ke empowered.

SIGNATURE: e 360l C‘["?b 3B 538

E AND PYPED OR SRINGEI'NAME OF SIGNING OFFICER QR DIRECTOR Dale Daylima Phone #

TAJCAS L

nv

CR2E034 (9/01)



