B " 2008 FOR PROFIT CORPORATION FILED
y ANNUAL REPORT Feb 04, 2008 08:00 AN
DOCUMENT # P05000096250 R Secretary of State

1. Entity Name
ANTONIO BURNETT, MD_, P.A.

Principal Place of Businass Mailing Address
6363 S.W. 87TH LANE 6363 S.W. 87TH LANE
MIAMI, FL 33143 MIAME, FL 331743
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4. FEl Number Applied For
20-3145153 Not Applicable
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8, N-mo and Address nf CUmm ﬂqlmrod ngm

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

MIAMI, FL 33133
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8. The above named antity submits this staternent for the purpose of changing its registered oﬂ" ice or reglstefed agent, or both in the Slate o! Flonda | am iammar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printad name ol registered agent snd litle i applicsble {NOTE: Ragistarsd Agent giraturs required whan cginstating) Ve 1 4 ?A{T_l
2/13,/02-20031-022 150,00

" PILE NOWIII FEE I3 $150.00 8. Election Campaign Financing $5.00 May Be
- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  Addedato Fees

10. QFFICERS AND DIRECTORS | i ; éflf AR ;
TITLE DST - ) Fr ’"":’:.'“‘ ! t!’f:-‘_‘" ‘:m‘.,g‘y:;ww?‘ﬁ

NAME BURNETT, ANTONIO e R e i ﬁff‘ﬁ e
STREEY ADORESS | 6363 S.W. B7TH LANE Rl ; 1k

CITY-§T-71P MIAMI, FL 33143
TITLE

NAME

STREET ADDAESS
CITY-8T-2iP
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STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CIvy-sT1-71p

TITLE

NAME

STREET ADDRESS
cmy-sr-21p

TITLE

NAME

STREET ADDRESS

CTY-51-2P :

12. | hereby certity that the information supplied with this filin 3 does rot qualify for the axemptions contained in Chapter 119, Flonda Statutes. | further certify that the information .
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the recaver or lrustee empaowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowersd,

SIGNATURE: /l“m&mﬂ Mb 29 ' 0l 28- 2518 Qz'rsfi?zz

SIGNATURE AND TYPED OR PRINTED | HANE OF SIGNING OFFICER OR DIRECTOR Date Cawytira Phone 8




