FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000101885 04-17-2006 90351 009 ***150.00
1. Entity Name
REDMOND P. BURKE, MD, P.A.
Principal Place of Business Mailing Address
3576 MATHESON AVE. 3576 MATHESON AVE.
MIAML FL 33133 US MIAMI, FL 33133 US
s e DRI AT
0 PRosPecT DRWE 90 PROSPECT DRWE
Suite, Apt, #, efc. Suite, Apt. #, etc. 03212006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Apptied For
LorAL CrAgLes, FL CorAL FABLES, FL 65-0721980 Nat Applicable
23;3 /33 Cﬁ"? A Zg 3/3% 2‘2“?% 5. Certificate of Status Desired O gg';g:::’;u""a'
- 6. Name and Address of Current Regl ed Agent 7. Name and Address of Now Registerad Agoent
Name o
KARP, STEVEN Y STEVEN Y. ICARP
12460 W ATLANTIC BLVD Street Address (P.O. Box Numbar is Not Acceptable)
POMPANO BEACH, FL 33071 13960 L) "ATLANPE revo
City Zip Code
CORAL SPRING S FL | %3534,

8. The above named-entity

nti its this staternent for thepurpese of changing its registered office or registered agenl, or bath, in the State of Florida. { am familiar with, and accept
the abligations of registefed

/ ({06

SIGNATURE

Sgnature, typed or printed name of rhigierd agent and uu( ] }zplmso {NOTE: Registerad Agent signaturs required when rustating) DATE ©
FILE NOWIlI FEE IS $150.00 9. Blection Campaign Financing $5.00 May Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O oetete nnE PD W chenge 3 Addition
NAME BURKE, REDMOND P NAME
STREET ADDRESS | 80 N PROSPECT DR STREET ADDAESS
CITY-ST- 2P MIAMI, FL 33133 CITY-ST-2IP
TILE 1 Delete TITLE (Jchange [ Addition
NAME HAME
STREET ADGRESS STREET ADDAESS
CITY-ST-21P CITY-$1-2P
TITLE 3 Delete TITLE [changa [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY -§7- 2P
TIRE 3 Delete TiME [ change [ Aadition
HAME HAME
STREET ADORESS STREEF ADDRESS
CiIY-S1-2P cny-si-7P
TITLE 3 Delete TLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TTLE (O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-79 CImY-S1-2P

12. | hereby certify that the information supplied with this jiling does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this teport 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 diractor
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: _(2olio [ O B 4 [STog,  BoS-L3—F40

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DGayt:ma Phono #




