!

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P02000005906 ecretary of State
1. Entity Name 04-07-2003 90976 016 ***150.00
FINELINE MEDICAL GROUP, INC.
Principal Place of Business Mailing Address
5895 SW 1 STREET 5895 SW 71 STREET
SUITE 3A SUITE 3A
S ISR AR
2. Principal Place of Business 3. Mailing Address
Suite. Apt. 4, etc. Suite, Apt. # stc. (] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
: Zg oo AR 4 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i'ggql??:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—LAVIN,-ALEXANDRE - I - S . e
Street Address (P.O. Box Number is Not Acceptable)
5995 SW 71 STREET
SUITE 3A
MIAMI FL 33143 City FL | ZioCode

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printad % of registared agenland (me}l applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
4 P .
L . i
FILE NOWI!L - FE IS $150.00 i ) R i
. 9. Election Campaign Financin
' After May 1, 2003 Fee be $550 1‘ Tru:l Il(zund Cc:::nrigbutign " O fi;gﬁohllgf ©
| Make Check Payable to Fl:nrida Department of States
10, . ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
ME P K O Dalete TITLE [J Change [ Addition
NAME LAV[N ALEXANDRE NAWE
sTReeT ADDRESS | 5995 SW 71 STREET, SUITE 3A STREET ADDRESS
CITY-$7-2IP MIAMI FL 33143 - CITY-5T-2IP
TITLE ‘i O Delete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2IP 2 oaf CITY-ST-ZIP
TITLE AR - Ooelte..  §mme.__ [ . [ Change [ Addition
NAME NAME i - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-§T-21P
TILE [T Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS : STREET ADDRESS
CIY-5T-2IP CITY-ST-21P
TITLE O peete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP : {\ CITY-ST-2IP

12. | hereby centify that the information su
indicated on this repart or supplement.
of the corporation or the receiver or tru
changed, or on an attachrnent with an

I\ed with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information

ort is #ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
ith all other tike empowered.

SIGNATURE: __ SIGN\PWRE REQUIRED g/ /03_ 90~ 140 1eto

SIGNATURE ANDT\’PW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

GOV

v

CR2E034 (10/02)



