FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # GO01070 Secretary of State

1. Entity Name 05-05-2003 90394 020 ***150.00

DR. BARRY N. BURAK, P.A.

Principal Place of Business Mailing Address

BOOO-A SW 67TH AVENUE B0D0-A SW 67TH AVENUE

MiAMI FL 33143 _ MIAMI FL 33143 .

2. Principal Place of Business 3. Maiing Address H“HH"H ""”’I”"m ’"“ "n Ill”lll” I'l” m'l I"”I'I’H"I
Stifte, APL #, etc. Suite, Apt. #, tc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

592229811 Net Applicabie”
Zip Country “ip Country 5. Cerlificate of Status Desired O ?E?e.:gq G?ecgtional
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registerad Agent

Name

BURAK, BARRY N
8000-A SW 67TH AVENUE
MIAMI FL 33143

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept
the ebligations of registered agent.

SIGMATURE
_ - Signatura, _vaad or printej:i nama of_mgisi@rg'djgevnl ar‘ld‘ title if agplicable e —,. INOTE: Registared Agent signatuia raguired when reinstating) —— e 7 TN L DATE -
FILE NOWN! FEE 1S $150.00 , .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;tr?bution. s ] fg;e(!i(?ohg:ség °
Make Cheack Payable to Fiorida Department of State :
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 0 7 Detete TITLE [l Change [ Adetion
NAME BURAK, BARRY N ) NAME
stReeT acoress | 8000-A SW 67TH AVENUE i STREET ADDRESS
crv-st-ze | MIAMI FL 33143 CITY-57-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O delete TITLE ) [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-71P
TITLE [ Delete MLE {1 Change [ Addition
-NAME—~ ~ - P - ~NAME e
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TITLE 5 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ pelete TITLE [ change  [J Addition
NAME ’ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . ) CITY-ST-2IP

12. | hereby certify that the information supplied aty for the exempilion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemestal re hat my signatypé shall have the same legal effect as if made under cath; that | am an oﬁlcer or director

of the corparation or the receiver of irysteg/ergpoyfered to executefthis ot as requpd by Chapter 607, Florida Statutes; and that my name appears in Bio or il
changed, or on an attachment witll a ad re thay like ed. 3

SIGNATURE: WKSF "’X@UUP ”/\//57 @3 j

SIGNATMHE Aubf?ﬁ: OR Pm NAME #IGNING QFFICEN OR DIRECTOR Date Daytime Phene ¥

ith thig filing does not

HUsvYouU

=
-

CR2E034 (10/02)



