2007 FOR PROFIT GORPORATION FILED
ANNUAL i?EP’ORT Feb 08, 2007 08:00 Al

DOCUMENT # P05000096250 Secretary of State

1. Entity Name

ANTONIO BURNETT, MDD, PA.

Principal Place of Businass Mailing Address

6363 SW. 87TH LANE 6363 S.W. 87TH LANE
MIAMI, FL 33143 MIAMI, FL 33143

el ||| LTITTTLE T

01102007 No Chg-P CR2ED34 (11/05)

* ¥

'DO NOT WRITE IN. THIS SPACE:

4, FEI Number Applied For
. 20-3145153 Nt Applicable
pt s N
; " §. Certficate of Status Desired [ $8.75 Additionai

T T e ¥ *

Address of Currant Registersd Agent

Foe Required

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

MIAMI, FL 33133

-

.

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE '
' Bi e, N g te of L] TE. ) requir i {
, ignature, ped or pnnted ndme of regiiered agent ana Lile if applcabl {NOTE. Ragmterad Agent Hignaiure requirad whan renatating) | 1n!'lﬂl'3u'1l:"3-"rgglg'i
o e | 2 18/07-80065 114 150.0
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be U2/ 15/ 07-80063-1 0.0

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS [ L T A N S S I
e DST ik o S '
RAME BURNETT, ANTONIO

STREET ADDRESS [ 8383 S.W. 87TH LANE
CITY-ST-2P MIAMI, FL,. 33143

TITLE

NAME

STREET ADDRESS
CIy-ST-2p

TITLE - .
st < i i DOVNOT,
S

PACE

NAME g
STREET ADDRESS :

crry-§7-2P

TME

NAME

STREET ADORESS
Civf-51-2P

Loy
b
#

TME

NAME
Smiff mwss . . b 3 . . N .
CM‘ST'IW : . i ‘ .- I l: n K ..,‘— - E ’n.‘ .' -':' " -. - 'l":.“ - .;. :A ‘-." e ;. ‘.., ;-}‘-A !
2. i hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director

“of the cororalion o 1Ne receiver of trustee empowared tn axacuta is report as required by Chapter 607, Florida Statutes; anc! that my name appears i Slock 10 or Block 11 i
¢hanged, or on an attachment with an address, with all other (ke empowered.

SIGNATURE: o/ o Qunch Jiy 04 Kostoino Renwerr 1y P8 Taw 22 2oy _fios|bb36271
1aNA]

NMWWMWWINMMERMMWN Date Oayama Phong 4




