2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000010130 Jan 31, 2001 8:00 am
A Secretary of State
ANTONIO C.B. BURNETT MD PA
01-31-2001 90313 046 ***150.00
Principal Place of Business Mailing Address
5959 NW. 7TH STREET 6363 SW B7TH LANE
MIAMI FL 33125 MIAMI FL 33143 Ve v v
us
T e AL R
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number 65.0480712 Applied For
Not Applicable
Zip Courry Zip Country 8. Certificate of Status Desired O $8'75 Additional
. R e - T - __ _Fee Required _

M~ e~

6. Name and Address of Current Re@iﬁered Agent 7. N;r;é a:a Ad;.lress of Nem; "Fieg_lgtered Agent

Name
g;jegNsE\IJ EA%T?.:NIOEC B MD Street Address (P.Q. Box Number is Not Acceptabla)
MIAMI FL 33143

City FL Zip Code

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.

SIGNATURE
Signature, typad of printed name of registered agent and title if applicabte. (NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS !N 11
e PSD [ Delete TILE () change (7] Addition
NAME BURNETT, ANTONIO C. B MD NAME
STREET ADDRESS | 8383 SW 87TH LANE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
TITLE O oeleta TILE [Jchange [ Addltion
NAME -— o e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Deleta TITLE [ Change {71 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZIP
TMLE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME : NAME
STREFT ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

--13._Lhereby cedify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental Tepcit §1Ue and AcTUrate and that my signature shall-have-the-same-teyat effoet-as-if made-under-cath;.that |.am.an officer.ar director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 If
changed, or on an a:t?ent with an address, with all other like empowered.

SIGNATURE: V_Arvtonis €8 Geeni AP | /%234‘%1001 2035.)@291

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR Dats Daytime Phona #

CR2E034 (10/00)



