FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT — Secretary of State

.PQCNUMENT #P96000101885 03-24-2005 90030 040 ***150.00
. Entity Narne
REDMOND P. BURKE, MD, P.A.
Principal Place of Business Majling Address
3576 MATHESON AVE. 3576 MATHESON AVE.
MIAMI, FL 33133 US MIAMI, FL 33133 US
S s REAE MR RACERTA AL AE Y
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222005 Chg-P CRZE034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0721980 Not Applicable
2 Country i Country S. Certificate of Status Desired ) |§8'75 Additional
. 20 Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . y |
AR STEVENY - e e — . — STevenr M. karP O PA
12000.B| SCAYNE BLVD #405 Street Address (P.Q. Box Number is Not At':ceptable) -
N MIAMI, FL 33181
favbo ) ATtAPTI. DBLyp
Cit Zip Cods
Y (oRAL SPRINGS FL | 5585,

B. The above named egti
tha obligations of reg

submits this statement for the purpose of changing its reqgistered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept

red agen Z{ )‘gﬁg

SIGNATURE

Signature, typed of printed Mnster* aget and lme i appi\cabla {NOTE: Registared Agent signatura required when reinstating) Bate
FILE NOWII FEE 1S $150.00 9, Election Campaign F'inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Octete TITLE N Change ] Addition
NAME BURKE, REDMOND P NAME ) -
STREET AD0RESS | 3576 MATHESON AVE. smeeraoess | IS W. Prospect bow€
OTY-STZP | MIAMI, FL 33133 avsie | Corm\ Gabies, FL. IIIIR
TME ' O Delete TIME [ thange [ Addition
RAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZP
TILE 3 Delete TITLE . [J Change [ Addition
NAME HAME
STREET ADDRESS : ’ STREET ADURESS
CITY ST 21 CiTY-S1-2P
me T T 1T T R - O Detete e T T - e e “[0'Change™="{"T Additian™ |*
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP CITY-S1-2IP
TME O Delete TIME : [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
Cy-Si-2IP Cry-§1-2IP
TIME O peleta THLE [] Change [} Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

12. | hereby cértily that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that § am an officer or director
of tha corporalion or the receiver or trustee empowered to exscuyte this report as re vired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmant with an address, with all ;Ser hw = Drasod Pos —
YW AN < - (o)
SIGNATURE: ‘ BuR«= £ T ireios 663 ~FHol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIECTOR Oaty Bayume Phone #




