' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am
TR

DOCUMENT # P99000081075 Secretary of State

1. Entity Name 01-22-2003 90136 045 ***150.00
REGAN R BURKE, DO, PA

Principal Place of Business . Mailing Address
785 N ALASAYA TR 785 N ALASAYA TR
ORLANDQ FL 32828 ORLANDO FL 32828
2. Principal Place of Business 3, Mailing Address ”Il""| ”I ‘I"I II"I ||H| ||”| "m II’Il llm ”ll’ Iml ll"“l” |I||
785 M Rlofona Tr| 7¥5 M. hlaSe yo T
Suite, Apt. #, etc. S””e At #. etc. yCHECK HERE IF MAKING CHANGES
Applied For

City & State & State . umber
O‘t'y’l .t IFL 3 2-82-? @Ht t F_C & FERm 59.3597927 Not Applicable

% 1%1 i_ __ACEU)MWS_H‘ : ’% ﬂgi g Countrys ﬂ L 5. Certificate of Status Desired |;| gﬁg ggu':fed;”o"al

6. Name and Add};sé of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURKE' RE R . Street Address (P.O. Box Number is Not Acceplable)
8809 EL PRADO AVE.
ORLANDO FL 32825
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if appticable (NOTE: Registered Ageni signature required whan reinstating) DATE
FILE NOW!!It FEE IS $150.00 L ‘ .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 : i Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS  ° 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS ) O Delete TIFLE . [ Change [ Addition
HAME BURKE, REGAN R HAME
saeeT aooress | BSOS EL PRADQD AVE. STREET ADDHESS
CiTy-§3-21P ORLANDO FL 32825 CITY-S1-21P
THTLE [T Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TNLE - o R it S T T T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-57-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME . ‘ : NAME
SReETADDRESS |- . L STREET ADDRESS
CiTY-§T-2IP . . CITY-ST-2P
TITLE O Delete TITLE OJ change [ Addition
NAME NAME

<&, STREET ADDRESS . STREET ADDRESS

EX ES CITY-ST-2IP

mE O petete TLE {J Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is ttue 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 empower is report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| | | -11-23 (1) 385381

Daytima Phone #

SIGNATURE:

CR2E034 (10/02)



