o

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2006 8:00 am
3 Secretary of State

DOCUMENT # P05000096250

1. Entity Name

ANTONIO BURNETT, M.D,, P.A.

03-16-2006 90224 033 ***150.00

Principal Place of Business

6363 S.W. B7TH LANE
MIAMI, FL 33143

Mailing Address

6363 SW. 87TH LANE
MIAMI, FL 33143

bbUlgaLy

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, aic. 02092008 Chg-P CR2E034 (11/05)
Cily & State Cliy & State 4. FE| Number Applied For
\n.,t&\ 20'3!4‘5|55 Not Appiicable
Zn Gountry Zip Counlry F; s.keniﬁcma of Status Desired [m] :oso.zesquwdmon"
8. Nams and Add: of C: g ad Agent 7. Name and Add! of New Regi d Agent
Hame

CHRISTIN, NICHOLAS E
2900 S.W. 28TH TERRACE
5TH FLOOR

MIAMI, FL 33133

Street Address (P.C. Box Number is Not Accepiable)

Cily

FL | %

8. The above named entity submils this stafement for the purposs of changing ils registered oftice or registerad agent, of bath, in the State of Florida. | am familiar with, and accept

the obligations of registered ager,

k-

SIGNATURE.

Signats, el o prarted rae of repmieria AGan an0 1ie ) 1

[NOTE Regtermt AQa bgnatu® raturid woms 1ensumg)

2=

£

FILE NOWID FEE IS ;1 510.00 9. Election Csmpaign Einancinq $5.00 May Be

After May 1, 2006 Fee will be $550.00 Taust Fund Convibution. Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D R [ Detere fine P / S /"r D cage [ Actition
NAME BURNETT, ANTONIO MAME
S$IREET ALDRESS | 6363 5.W. 87TH LANE SIREET ADDACSS
CITY-ST-1 MIAMI, FL 33143 ey -51-2P
TLE .t ; O Delere e DO Change [ Addition
HANE i NAKE
STREET ADDRESS T STREET ADORESS
CIFY-S1-0p CITY-ST- P
TmE [ oatere ILE 3 Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-$1-1IP CITY-57-2P
TmE T Detets e [Jchange ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY.5T. 2P ciry-51.ap
e ] Oelete IME [JCrange (] Addition
NAME HAME
STREET ADDRESS STREET ADBAESS
CIY-ST-2P CITY-5T-BP
TLE O Delete TITE O cCaange T Adition
HAME W
$TREET ADDAESS B STREET ADDRESS
CITY-SF-29 - . CIWASI'-I_IP

12. | hereby cerlify thal the information supplied with tis liling coes not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
aceurate and that my signalure shall have the same legal sffect as it ratle under calh; that | am an officer or disector
ol the corporation or tha receiver or lrusiee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 it

- indicated on this report'or supplemental report is true
changed, ¢ on an allachment wilh an address, with afl olher jike empowered.

SIGNATURE: /, &W Mb P8

G 13200t (05 )06362%

TURE ANC TYPED OR PRINTED NAME CF SIONMG OFFICEN OR INRECTOR

Udyhena Phohe #




