2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (u,Bn)

DOCUMENT # P01000080048

1. Entity Name

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

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90291 026 ***150.00

AV £88¥120

Principal Place of Business
7107 HARDING AVE,
MIAMI BEACH FL 33141

Malling Address
7107 HARDING AVE.
MIAMI BEACH FL 33141

2. Principal Place ot B

3. Mailing Address

AR R

[0 CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etg. =
City & State ,j%ﬂ/f/\ Q_/ 4 FEINUmOET e 1490104

(ju)iti._ﬁpt. #, F{tc.

'C' ity & State

Applied For
=={Not Aoplicable:). —=

% / 4 ‘2 C?’“"W( L 2ip // Country 5. Certificate of Status Desired O ?eae ;gq 3:’:&"""3‘
7. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BURGOS' RAFAEL Street Address (PO. Box N
7107 HARDING AVE.
MiAMI BEACH FL 33141 —
; ‘ P } City F_L -Zip Code—

submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE 0 agen?v% %}q/ﬂl'?(?/ag

/Sign;lure"typad or primed/ams of mgisg_ereaggent and litte if applicabla.
9, Election Campaign Financin

Trust Fund Contribution.

8. The above namedfent)
the abligations offre;

s

{NOTE: Registerad Agent signaturg raquired when reinstating)

FILE Nown! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
| Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

&

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me . _ 1D ____ L O Delats TLE [ change [ Additon | &
NAME BURGOS, RAFAEL NAME S
staeer apoRess | 7107 HARDING AVE. STREET ADDRESS g
crv-st-ze | MIAMI BEACH FL 33141 CITY- §T-21P =
TILE D 1 Delete LE Tchange [ Addition .%
NAME BURGOS, YOLANDA HAME
smeer anohess | 7107 HARDING AVE. STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-ST-2IP .
TITLE [ pDelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE O velee TILE O change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2F
TITLE [ pelete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—GiTY=5T=2i¢ — i e ~ : ~ 4P - §i-Eth——— —
TILE O Delete TITLE (O change [ Agdition
NAME NAME
STREET A'nnnsss - STREET ADDRESS
CTY-ST-2P / CITY-5T-2P

12, | hereby certlfy that the informati g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
indicated of-this report or suppfermintal report is trugrand 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 of trustee empowgfed to execute this report as required by Chapter 607, Fiorida Statutes; and that my name ap?ars in k
Y

changed, or an an‘&nachment ".» address, withal other like empowerad. / /
Daytima Phone #

SIGNATURE: '

/JGMAT‘UHE ANDTYPF)R PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




