FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED
CORPPF;)ORFALON % FLORIDA DEPARTMENT OF STATE J an 1 7 1 997 8 OO am

Sandra B. Mortham
ANNUIAL REPORT

1997 o AT DiVlS'O:c(;:}FmCr:yO(F)?PCI)::jTIONS Secretary Of State

1. Corporation Name

DAVID STUART FINK, M.D., P-A.

________ - Mailing Address ”llm |Im II"' I'm llll‘ ‘lm III

[

AL

Principal Place of Business

1680 MICHIGAN AVE 1680 MICHIGAN AVE
MIAMI BEACH FL 33139 MIAMI BEACH FL. 33135-2538
3. Date Incorporated or Qualifind 3a. Dale of Last Report
_ 07/01/1976 02/28/1996
2. Principal Piace of Busingss 2a. Mailing Address 4, FEI Number Applied For
12
Eﬂ____ﬂ__‘ﬂ_____ﬂ__f" ____J gﬁi 59-1678635 Not Applicable
Suile, Apt. #, efc Suile, Apt. #, elc. i
uie. Apt &, € WG, ApL . gl 5. Certificate of Status Desired O 513.75 Adqmonal
rz_ﬂ 27—| ‘ Fee Required
City & Slale City & State 6. Election Campaign Financing $5.00 May Be
23| o i 1 128 Trust Fund Conlribution O Added to Fees
Zp | Counuy e Country 8. "This corporation has liability for intangible tax under s. 199 032,
24 428 |ze EI Florida Stalutes Mves [JNo
g, Name and Address of Current Registered Agant 10. Name and Addresa of New Registered Agent
FINK, DAVID § 81/ Name
1680 MICHIGAN AVENUE, SUITE 1030 82| Sireet Address (F.0. Box Number i Not Accapiable)
MIAMI BEACH FL 33139 .
83
84| City ' ' FL 85| Zip Code

1. Pursuart o the provisions of Sechions 807 0507 and 607 1508,  lorida Stattes, the abave-named corporalian subrnits this statement for he purpose of changing s registered
office or registered agent, ar both, int the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent tam famivar with, and accep the obhgations of, Section 607 0505, Florida Statutes

SIGNATURE _ . . e e e et e e e o
Stgnarare, typed o3 nasne of regastarie agent i htle ¢ apnheable {NOTE" Ragisiered Agent signature required when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 12
THLE ST ) O oEiee I 1ATITLE [ Changs L] Addilion
HAME FINK, DAVID § 12 NAME
staeer aooress | 1680 MICHIGAN AVENUE, #1030 1.5 STREET ADDRESS
orv-sr-2¢ | MIAMI BEACH FL 14 CITY-ST-ZP
THLE [1] CT oectre 21TMLE T Ghange  1J Acdilion
NAME FINK, DAVID § 27 NAME
staeeT aoneess | 1680 MERIDIAN AVE. 23 STREET ADDRESS
CiFY-S1-21 MIAMI BEACH FL 2 A CITY-S1-2P
Lk [T orukre 31 TILE [ Change [ Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY 8129 24 CITY-§T-2P
TLE LT DELETE A1 TTLE [Oecnange T Andition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-ST- 2 44CY-51-2P
L T BELeTe S 1TITLE _ [J Change [ Addition
BAME & 2 NAME
STREET ADDRESS £ 5 STREET ADDRESS
CiTy-S1- 2 5 4Gi7Y-SI- 2P
TMLE [T DECETE £.1 TITLE “[Jchange [ Addition
HAME 6.2 NAME
STREET ADTIRFSS 6.3 STREET ADDRESS
CITY- 51-2IP &4 CITY-ST-2P

14. | do hereby certily that the information supplied wilh this filing does nopfjualty for the exempbon stated in Section 118.07(3)(i), Florida Statutes. | furfher certify that the
information indicated on this annual repart or supplemental annual rgfort s true and accurate and that my signature shall have the same legal effect as if made under oath; that

| am an oflicer or director of the corporation ar th Qi 198 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or griangfachfndnt ¥ith an address.
SIGNATURE: .\ NWA\f) ~~ jfal? (25)532.332¢
SIGNATURE ANO TYPED OF Pl NA, INfNG OFFICER OR INRECTOR [ate Daytime Phone #

0190680

CR2EQ34 (9/96)



