ANNUAL REPORT (AR)

1. Entity Name

BURGOS & BURGOS, M.D,, P.A.

DOCUMENT # P01000080048

Principal Place of Business

7107 HARDING AVE.
MIAMI BEACH FL 33141

Mailing Address

7107 HARDING AVE.
MIAMI BEACH FL 33141

2004 FOR PROFIT CORPORATION

04-22-2004 90081 025 ***158.75

FILED
Apr 22,2004 8:00 am
ecretary of State
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2, Principal Pla% 3. Mailing Address
Suite, Apt A, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
J
City & State City & State 4. FEI Number Applied For
W 65-1132191 Mot Appiieabie
Zip 7 Counpy Zip Country i . $8.75 additional
. f f -
&' j: A_ ) 5. Certiticate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURGOS, RAFAEL
St Q. i
7107 HARDING AVE. rest Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33141
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature. typsd or printed name cfiﬁgwsiered agenl and tit If applicable. {NOTE. Registered Agent signature requirsd when romstating) DATE

FILE NOWIT FEE IS $15000
: Mter May 1, 2004 Fee will be $550. 00 :
! Make Check Payable to Flonda Depanment of Slate

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DlﬂECTORs 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O pelete THLE [} Change  [C3 Addition
NAME BURGQS, RAFAEL HAME
STREET ADDRESS | 7107 HARDING AVE. STREET ADDRESS
CiTy-ST-2P MIAMI BEACH FL 33141 CITY-51-7P
TILE D O oelere TILE O change  [Z] Addition
NAME BURGOS, YOLANDA NAME
STREET ADBRESS [ 7107 HARDING AVE. STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 CimY-S1-21P
TITLE _ . ). Delet= . TITE e [J Change [ Addition
HAME NAME - T T T - T
" STREETADDRESS |” T 7 - - T T F SIKETADORESS | T~ T
CITy-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-21P
TITLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-S1-21P
TITLE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITy-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true ana accurate and that 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 g-tystee empowered 10 execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment ddress with all ke empoweraed.

SIGNATURE: RAFALL . F BURGDS M. D Ja[%/gﬁ‘ /Jar)fdf 455

“SIGNATURE AND WPE%H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ayhme




