N
2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 8:00 am

DOCUMENT #  P0O1000080048 . Se{retary of State

1. Entity Name

BURGOS & BURGOS, M.D.,, PA. 05-13-2002 90033 037 ***150.00
Principal Place of Business Mailing Address

7107 HARDING AVE. 7107 HARDING AVE. [BRTRTRTRVAVIVA, |
MIAMI BEACH FL 33141 MIAM) BEACH FL 33141

L

DO NOT WRITE IN THIS SPACE

¥

2. Principal P\aCZ of Business o
Suite, A%#i’etc.f

City & State

= Zznya State g : W 4 4. FEl N“meZ_/,-'/ 13249/ :EF iiirff;me

Zi il Zij iti
P Country I?}/;{/ Couniry / 5. Certificate of Status Desired O $8.75 Additlonal
P - L Fee Required

6. Namne and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
BURGOS, RAFAEL Street Address (P.0. Box Number is Not Acceptable)
7107 HARDING AVE.
MIAMI BEACH FL 33141

City . FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signaturs. typed or printed name of registered agent and 1itla if applicabls. (NOTE: Registered Agent signaturs requirad when rainstating) BATE
£ 9. This corporation is eligible to satisy its Intangiole FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contricution. O  Added 1o Fees
(See criteria on tack) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ Gelete THLE [ Change  [C) Addition
NAME BURGOS, RAFAEL NAME
steet aooress | 7107 HARDING AVE. STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-5T-2P
TITLE D O delete TITLE [ Change . [ Addition
NAME BURGOS, YOLANDA NAME
streer aooress | 7107 HARDING AVE. STREET ADTRESS
CITY-57-2P MIAMI' BEACH FL 33141 CITY-ST-2P
TIME [ Delete TIMLE [ cChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TITLE [ pelete TITLE [JcChange [ Addition
NAME - - . s e el N . e .- .
STREET ADDRESS i STREET ADDRESS
CITY-5T-2P CITY-5T- 2P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE ) [ Delete TILE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

Ot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
X I ghd thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exeg

7 report as requirggd.by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or.on an attachmEZWith an address, with all other rgbowered. /

PPAE Brlsof 1, .. . 3
SIGNATURE: SRORCNMRY oY, éz/oz deféﬁirso

SIGNATURE AND TYPED OR pnmyyus OF SIGNING AFFIEER OR CTOR # ~ _Dayimes Prone #

13. | hereby cef_iify that the-information supplied with this filing does
indicated on this report or supplemental report is true and accupé

CR2E034 (9/01)




