P
2‘{)01 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S37433 Jan 16, 2001 8:00 am
- S vame Secretary of State

0373426

BURGESS THERAPIES INC.
01-16-2001 90005 022 ***150.00
Principal Place of Business Meailing Address
8696 117TH STREET N 8696 117TH STREET N
SEMINOLE FL 33772 SEMINOLE FL 33772 LuUvuvsby 3
us us
1255 INDIAN ROCKS RORD
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Ssvite 9
City & State City & State 4. FE| Number ¢ Applied For
L-J%O N FLO RJDA' ' 593055081 Not Applicable
Zip Country Zip Country ” . i $8_75 Additional
3 3 77 ,_7(, U SA 5. Certificate of Status Desired (Hl| Fee Required
. . .bB. Name and Address of Curreni Reglstered Agent - } 7. Name and Address ot New Registered Agent
Name
BURGESS' ROBERT L Street Address (P.Q. Box Number is Not Acceptable)
8696 117TH STREET N
SEMINOLE FL 33772
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama of registered agent and itle if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOWIll FEE IS $150.00 ) o .
Tax filingrequiremen?and elects tgr;o s0 ° After MAY 1, 2001 Fee will be $550.00 10. Election Campagn Financing $5.00 may Be
o ) ! ! Trust Fund Contribution. O Added 1o Fees
{See ciiterla on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TME [dcheange [ Addition
HAME BURGESS, ROBERT L NAME
STREET ADDRESS 8896 117“|‘H STREET N STREET ADDRESS
CITY-ST-2IP SEMINOLE FL CITY-ST-2IP
TITLE D [ pelete TITLE [ change  [J Addition

NAME
STREET ADDRESS
CIY-ST-2IP

NAME BURGESS, KATHLEEN
STREETADDRESS | 8696 117TH ST N

CR2E034 (10/00)

CiTY-ST- ZiP SE‘MINOLE FL

R (11 S = C e . - . Oopeete- . J-Tme B e o e e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Detete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY‘ST-ZI_P CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P GHY-ST-2IP

A filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or fupplemental repg e and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the rdgelver or trusieg#mptwered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmestawith-a figrgs, with all other like empowered.

SIGNATURE: /RoBEF:r L. RUR6ESS | PRes dav? (=8-0(  720]-59b-GlLos~

SIGNATURE AND TYFEQOB-PHRINTED NAME GF SIGNING OFFICER OR DIRECTOR | Date Daytime Phons #

13. | hereby certify that the information supplied wj




