P

r .
‘ SIGNAT|IRE
3

y 2002 UNIFORM BUSINESS REPORT (UBR)
8 r W e P o
DOCUMENT¥ ~ P96000101885 * FlLEL
1. Entity Name
REDMOND P. BUHKE, MD. P.A. O”l 1! “1 H_;:‘ PH 12: '39
N 20 VY R U 1k
Principal Place of Business Mailing Address T? -i_,n,.‘— Lo g p %,};I[;Q
3576 MATHESON AVE. 3576 MATHESON AVE. i - T
MIAMI FL 33133 ’ MIAMI FL 33133
us : us
2. Principal Place of Business 3. Malling Address
, _ BEINSTATERN ;PE&E 020
Suite, Apt. #, efc. Suite, Apt. #, etc. . i Ay N DONOT WRITE'TN THIS
City & State City & State ' 4. FEI Number Appfied For
65-072 1980 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired d $8 75 Additional
R Fee Required
et — - mrm—er— B2 Name and-Address of Current Registered Agent e A | SR e i 7.2Name and Address of- New Registered:Agent— —~- — >~ ~

" SteveN 1. (g

wwmﬁis‘w"x‘mep a g_&

* N-Miany FL | 2575,

8. The akove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept

the obligations of registeged agent.
Yoy s/bf03.

. e

Signature, typed of printed name‘ouﬁa'srered agéﬂ and title if applicable. {NOTE: Registered Ageant signature raquired whan reinstating) DATE
Ay 9. This corparation is efigible to satisty its Intangible FILE NOW!!! FEE iS $550.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and efects to do so. After September 13, 2002 Fee will be $750.00 ) Trust Fund {‘on.tribution 0 Add.ed o F?r’as o
[See oriteria on back) O Make Check Payable to Department of State '
11, * QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE 3 selete THLE [ Acdition
NAME BURKE REDMOND P NAME
sTREET ADDRESS | 3576 MATHESON AVE. STREET ADDAESS
cmv-si-ze | MIAMI FL 331337 CITY-ST-2P
TME TG [ Delete TITLE S I0E0 ol e b ltj,_fhange [ Addition
HAME NAME (6060301 F]'34“'Bl 3 #=*4900.00 -
STREET ADDRESS - STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TME . e e e - * [ Detete -——- | -T1LE et SETTERememS =S TChange (] Addlion |
NAME ) NAME I .
STREET ADDRESS STREET ADDRESS
— |~ cHY=5t=2p - - - “CITY- 87221 —— [~ s - -
TLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TILE [ Delete TILE - [ change [ Addition
NAME ” NAME
STREET ADDRESS STREET ADDRESS
CIty-Sr-21p CITY-ST-71P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | 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 report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SoS L3 -gHe)
s A A =1 2leos

2D
SIGNATURE: “H"c@?@

e, P e —

AV 60BBEND

CR2E034 (4/02)



