FILED

2006 FOR PROFIT CORPORATION Mar 13,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # $38164 03-13-2006 90053 004 ***150.00
1. Entity Name
JON P. BURDZY, D.O,,P.A.
- Vs 3
Principal Place of Business Mailing Address S '-HJ .
1500 ROYAL PALM SQUARE BLVD. 1500 ROYAL PALM SQ. BLYD. Lo
SUITE 105 SUITE 105 o
FT. MYERS, FL 33919 US FT. MYERS, FL 33919 US
s e Ve NSV A
7780 CAMBIDGE MANOR PLACE SAME
Suite, Apl. #, etc. Suite, Apt. #, etc. 03062006 Chg-P CR2E034 (11/05)
SUITEC 9
City & Stale City & State 4. FEl Number Applied For
FORT MYERS FL 65-0248821 Not Applicatle
32:;‘; of CG”S";" Zip Country 5. Certilicale of Status Dasired [ fi-;g\ﬁf;{;‘i“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Repistered Agent
Nama
BELL, MICHAEL J., D.O. ;0" :dg““"g “:30 —
treet 0. is Not A bl
1500 ROYAL PALM SQ. BLVD. # 105 7780 CAMBRIDGE MANOR PLACE - 0!

FT. MYERS, FL 33919

"'w City Zip Code
o FORT MYERS FL I 33919

8. The ahove named entily submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Floridz, | am familigr with, and accept
.z 1he obligations of registered agent.

o

BIGNATURE
\l- 2 - Sifinaiwe, tvpad of prried name O ragistened agert and ntie it applicable. (NOTE Rapsteiad Agent skjraturs raquired when reinstanng) DATE
FILE NOW!!! FEE {S $150.00 9. Election Campaign F.s‘nancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution, O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13
TIILE D [ Detete TILE DPST 0 Change [ Addiion
NAME BELL, MICHAEL J., D.O. NAME JON P BURDZY DO
SIRKET ADDRESS | 1500 ROYAL PALM SQUARE BLVD., #105 STREET ADORESS | 7780 CAMBRIDGE MANOR PLACE
CIfY-S1- 2P FT. MYERS, FL CIY-ST-21P FORT MYERS FL 3380%]
TLE O petere TILE [1Change £ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY 57-4° cry-Si-2p
e [T petete TILE [ Change {7 Addiition
NAME NAME
SiREET BUORESS STREFT ADDHESS
CIly-5T-2IP CIIY-57-2IP
T [ Detele i [ Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1- 4P CITy-SI-2IP
TITLE [ oetete MLE [l change (7 Adaition
NAME NAME
SIREL| ADURESS STREET ADDRESS
iy §1-2P ClY ST 4P
TILE O Detele nne [] Change [ Addilion
NAME NAME
SIREET ADDRESS STREES ADDRESS
CIiY-ST1-2P ciy-8i-ap

i i i i i is fili i i i i i i ha informatian

12. | hareby centily that the information supplied with this filing does not gualily for the exemptions containad in Chapter 119, Florida Statutes. | further cerlify that th !

: ind?caleyd on lgis report or supplememg.\l repart is trug and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or diractor
of the corporation or ihe receiver or rydlee empowered 1o execute this report a5 required by Chagpter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed. or on an allachment wilh ‘address. with all olher like empowered.

SIGNATURE: ‘/ JO»I ﬁ/&/’&!?ﬁ 0. \/9/9/09 239 2A¥S LFTY
*

T Nfﬁne AND TYPED OR PRMED;‘ME OF SIGNING OFFICER OR DIRECTOR /’a P J o Dale Dayleme Phons ¥

L4




