FILE NOW: FILING VFEE AFTER MAY 1ST IS $550.00 FILED

FPROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P96000101885 (7)

1. Corporation Name

REDMOND P. BURKE, MD, P.A.

AR

Principal Place of Business Mailing Address
3576 MATHESON AVE. 3576 MATHESON AVE.
MIAMI FL 33133 MIAMI FL 33133
us us DQ NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/17/1996 _
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
|21] 26} 850721980 Not Applicaiie
Suite, Apt. #, etc Suite, Apt. #, etc. it -
! . Hite. Ap e 5. Certificate of Status Desired £l $8._7_5 Adc!monal
E EI Fgg Required
City & State City & Stale 6. Election Campaign Finanging $5.00 May Be
Ei E‘ Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
EI _ E' o EI m Parsonal Property Tax due June 20. Clves [nNo
g, Name and Addresz of Current Regiztered Agent 10. Mame and Address of New Registered Agent
KAUFMAN, DANA M 81 Name
11900 BISCAYNE BLVD. 82| Street Address (P.O. Box Number is Not Acceptatle)
MIAMI FL 33181
83
84| City FL ‘35 Zip Code

11. Pursuant 1o the provislons of Sections 607,0502 and 607.15C8, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, tn the State of Florida. Such change was authorized by the corporation's board of directors. t hersby accept the appointment as registered
agent, | am farniliar with, and accept tha ebiigations of, Section 607.0505, Florida Statutes. .

SIGNATURE
Slgnanwe, yped of printec name of ragtstered Bgent and tite i applicable (NCTE: Reglstered Agent signature raguirad when reinstaiing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D ] pELETE 11TLE [T Change [T Addition
NAME BURKE, REDMOND P 1.2 NAME
sTaeeT anoeess | 3576 MATHESON AVE. 1.3 STREET ADDRESS
CITY-53- 2P MIAMI FL. 33133 1.4 CITY- 57-ZIP
TILE [F DELETE 21 THTLE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2,3 STREET ADDRESS
OITY-ST-ZIP 2. 4 CITY-ST-2P
TITLE [T pELETE 21 TITLE L] Change [ Addition
NAME 32 NAME
STREET ADGRESS 3.3 STREET ADDRESS
CITY-ST- 2P ‘ 34, CITY-$T- 2IP
TITLE [T CeLeTe 41 TILE [ JChange [ Addition
NAME 4. 2 NAME
STREE ADURESS 4.3 STREET ADDHESS
GITY-57-2IP 4.4 CITY-5T- 2P
TME t_T DELETE 53 TILE J Cange [T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CIT¥-ST- 2P 54 CITY-ST-2IP
THILE [ DELETE 6.1 TILE [] Change [ Additian
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADORESS
EITY-57- TP 6.4 CITY-57-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an
officer or director of the corporation or the recelver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmark wiphan ress. REDM@QB 'F'. [odeE -
clanaTne. ol o ﬁ%@&JRED 1the]a7 @Dgggk‘?@"l\

CR2E034 (10/97)



