FILED

2007 FOR PROFIT COR .
ANNUAL REPORT NTION Secretary of State

DOCUMENT # S38164 (03-30-2007 90140 049 ***150.00

1. Entity Name

JON P. BURDZY, D.O., P.A.

09
Principai Place of Business Mailing Addrass Q“ “ qb b

SO
FORT MYERS, FL 33907 US

7780 CAMBRIDGE MANOR PLACE STE C 1780 CAMBRIDGE MANOR PLACE STE €

FORT MYERS, FL 33907 US
03122007  No Chg-P CR2E034 {11/05)

Mar 30, 2007 8:00 am

DO NOT WRITE IN THIS SPACE o FopiedFo

65-0248821 Not Applicable
5. Certificate of Status Desired O $8.75 Additiona
Fee Required

6. Nama and Addrass of Current Registerad Agant

?ys%og:ﬂné?{TDFng?ﬁANOR PLACE DO NOT WRITE
FORT MYERS, FL 33919 IN THIS SPACE

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

SIGNATURE
Signatwre. typed of prnled name of registered agent and Uile il apphcable, {NOTE: Regstered Agenl signalure requirsd when rensiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TTLE DPST
NAME BURDZY, JON P DO

STREET ADDRESS | 7780 CAMBRIDGE MANOR PLACE
CITY-ST-2IP FORT MYERS, FL 33807

TTLE

RAME

STREET ADDRESS
CITy-ST-2IP

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repor 1s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrygtes ampawerad to execuls jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gffaddress, with all other like gfnpowered.
SIGNATURE:V 3(t3/0F V239 215

sPﬁA?zMn TYPED OR PRINTED NAME OF W‘"G oFFICER OR DIRECTOR Date Daytime Prone # C?,_? Y




