2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G01070
1. Entity Name Fi L . {
DR. BARRY N. BURAK, P.A, o

02 APR 26 AM 8:59

Principal Place of Business Maiting Address ‘ y A A 6
8000-A SW 67TH AVENUE 8000-A SW 67TH AVENUE I EEE A\t ART OF STATE
MIAMI FL, 33143 MIAMI FL 33143 : HASSEE, FLORIDA

s

IR0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-222981 1 Not Applicable
Zi G Zi C iti
® ountry s ountry 5. Certiticate of Status Desired 1 $8'75 'Gfdd't'c’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BURAK’ BARRY N Street Address (P.0. Box Number is Not Acceplable)

8000-A SW 67TH AVENUE

MIAMI FL 33143
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

* SIGNATURE
Signature, typad or printed name of registerad agent and tite if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
I
) o e . H i
9. This corporation is eligivle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See crileria on back) O Make Check Payable to Depaﬂm}jent of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T 0 O celete e AOOONS45D ,d%h_ﬂem Im| Agdiion
NAME NAME - gl ot
BURAK, BARRY N “05/05/02--01030--013
sTREeT A0DRESS | B000-A SW 67TH AVENUE STREET ADDRESS w11 e |
CTY-5T-2IP MIAMI FL 33143 CITY-5T-2IP 110000 150, 00
TIHLE O velete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TILE [ Delete TITLE ‘ [ Change [ Addition
Al
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TITLE ‘ l [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ’ CITy-ST-29
TITLE O belete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y | R -

13. | hereby certify that the infor ith this filing does notffalify for the exemption st in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or s entgyf rephrt is true and accurat d that my signature s ave the same legal effact as if made under cath; that | am an officer or director
of the corporation or the regeiverpr trysteefempoweregd 0 execu is repert as rgguir ¥ Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrifent with a
Mo A /ol YAq-02—
SIGNATURE: of /AR WAV 4
R OR DIRECTOR Date Daylime Phone 4

LaNATURE AND TYPED y PRINTED NA# OF SIGNING OFE]

CR2E034 (9/01)




