~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PORAT " i o May 16 1997 8:00am

CORPORATION
3 Socratary of State

NNUAL REPORT  GRiitokE
! 19L9; ' ‘,J_,;;/ DIVISION OF CORPORATIONS Secretal'y Of State
010130 (0)

DOCUMENT # P94000

1. Corporation Name

ANTONIO C.8. BURNETT MD PA

. A O O

Principa'\ Place ol Business Maifling Address

5959 N.W, 7TH STREET _ 663 SW B7TH LANE
MIAMI FL 33125 MIAMI FL 33143-806¢
us
3. Date Incorporated or Qualified 3a. Date of Last Report
01/31/1094 05/01/1996
| 2. Poncipal Place of Business 2a. Mailing Address &4, FEI Number Applied For
21 ) 26 650460712 Not Applicable
Suite, Apl 4, elc Suite, Apt. #, elc. . i
g T ¢ 7] e ap 5, Certificate of Status Desired [ $8.75 Aadiionat
22 27 i _fee Required
... bty & Stae | Cily& Siate 8. Election Campaign Financing 5.00 May Bo
2:;| ) 28—| Trust Fund Conltribution O Added to Fess
 Ip | Country ap Country 8. This corporation has liability wE?Kglbla tax under 6. 189,032,
2“—. ﬂ ;9—1 ZEI Florida Statutes vas [ No
%9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

BURNETT, ANTONIO C. B MD 81| Name

6363 SW 87TH LANE 82| Sirest Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33143

83
B4| Cry FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or bath, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the chligations of, Saction 607 0505, Fiorida Statutes.

SIGNATURE -
Sigeatans lypud or prooted name of registorad agent and te i apglicatle {NOTE Registorad Agenl signatre requirad whan rainstating) DATE

12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
e PSD I DeLETE L1 TILE L Change [ Addion | &5
NAME BURNE]T, ANTONIOC. B MD 1.2 KAME g
anies anontss | 6363 SW 8TTH LANE 13 STREET ADDRESS &
crv-si-ze | MIAMIFL 14 CITY-5T-2p &
TILE [T eLeTE 20 TTLE Cthange L Additan | O
NAME 2.2 NAME
STHEE] ADDRESS 23 STREET ADDRESS
CITY-S1-72F | 2 $CITY-ST-21P
THE L] DELETE 3T _ * L) Change [} Addition
hing 32 NAME ®
STRELT ADEIHESS 33 STREET ADDAESS
CiIY-5T-70 o 34.CITY-ST-71P
HLE [Toéee 41T L Change L1 Aadilion
NaM: I 42 HAME
SIRFE] ADDRESS 4.3 STREET ADDRESS

| ory-sToe 44 0imy-5T-2IP
TINLE L1 DELETE 5ATHTLE [Tthangs [ Addition
HAME 5.2 NAME
SIREET AJ0SESS 5.3 STREET ADDRESS
£Y-51-29 - 54CRY-§3-2p
NI [T GeLETE 6.1 TITLE [ change ] Addition
NAkM 6.2 NAME
STFERT ARDIGESS 6.3 STAEEY ADDRESS
CITy-st-7ip 6.4 {ITY-ST- 2P
14, | do hereby corlily thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the

infarmation indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an officer or director of the corporation or the receiver or trustee empowarad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

PPOArTS in Biock\?owmanged. or on an attachment with an address. fé ( .,26 .
SIGNATURE: ‘An#;‘w GRS BB LEAD /0 /{]«_ﬂ 29 /‘W %s) LsCliho

" s«INAVIRE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR PIRECTOR Dere | Dayine Frane #
0187547




