s

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT T T e T T

com o :.:‘. ‘ FLORIDA DEPARTMENT OF STATE M ar O 9 1 99 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

X TN Secretary of Stale
1998 o ' 2 1/ DHVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 5061 72 (6)

1. Corporation Name

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

IR AR

Principal Place ol Business o R —ﬁ;‘ﬁ\fng Addross
1680 MICHIGAN AVE 1680 MICHIGAN AVE
MIAMI BEACH FL 33139 MIAMI BEACH FL 30139
DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualified
—_— e 07/01/1976
2. Principal Piace o! Businoss 2a, Mailing Address 4, FE| Number Applied For
21] e 8] 59-1678635 Not Applicabie
Suite. Apt. #, ot Suite, Al #, elc. iti
uile. At 1. et Ly AR 5. Cortificate of Status Desired ~ J $8.75 adational
E 1 27] Fee Required
City & Stale . Gy & State 6. Election Campalgn Financing $5.00 May Be
EI______ e | ‘ Trust Fund Contribution O Added 10 Feos
Zip Country D Country 8. This corporation owes or has paid the current yaar Intangible
24] 2] el ) 30 Personal Property Tax dus June 30.  [JYes [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FINK, DAVID $ 81| Name
1680 MICHIGAN AVENUE, SUITE 1030 82) Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
B3
84| City FL lsﬂ Zip Code

19. Pursuant to thg provisions ol Sgctions GO 0502 and 607 1508, Farida Stalules. thg above-namad corporation submite this siatement for the purpose of changing its registerad
office or regisiored agenl, or both, in the State of |lorida Such change was authorized by 1he corporation's board of diroclors. i hereby accept the appainimant as registered
agen! bam tamar with, and accept the: obligations of, Section 607.0505, Florida Stalutes. T

SIGNATURE _ . A L : e LT

Bignalure, tysod o ponted husrtms ! reg 7"7‘ "E{'i"’f‘f‘f Iy:l apqiv.ahilc (HOTE- Registored Agonl signature requited when reinstaling) DATE

12, _ OFHICERS ANDHDIRTGTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PST {7 oetene 11TmE [JCrange [J Addition

NAME FiNK, DAVID § 1.2 NAME

sweeranpress | 1680 MICHIGAN AVENUE, #1030 14 STREEY ADDRESS

ciy-S1- 2P MIAMI BEACHFL o 1ACITY-ST-2IP

TNLE (1) [Tontte 21 TITLE [JChange 1] Addition

NAME FINK, DAVID § 2.2 NAME

sieeranoness | 1680 MERIDIAN AVE. 2.3 SIREET ADDRESS

CATY-S1-21P MAMIBEACHFL 2 4CITY-ST-2IP

TLE T betere 31TILE {Jchangs T Addition

NAME 3.7 NAME

STREET ADDRESS 3.9 STHEET ADDRESS

CHY-ST- 2P e 34 CHTY-ST-2iP

e [T orcete 41 TILE [Jcrange [T Addition

NAME 4.2 NAME

SIREET ADDRESS 4 3STREET ADDRESS

CITY-ST-2iP o o 44 CITY-$T-2IP

TILE O oesere 51 TNLE [T Change T Addilion

NAME 57 NAME

STREET ADDRESS 53 STREET ADDAESS

CIY-ST-2F e 54 CITY-S1-21P

HILE [T preete 61 TLE [Tcnange LT Adoition

NAME 6.2 NAME

STREET ADIRESS 5.3 STREET ADDRESS

City-§1-21p s £.4 CITY-ST- 2P _

14. | heraby certify that the information suppigs [ aualily for tha sxemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
indicated on this annual report or sugy | reporaeiruc and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of Ihe carporation f 1h #OC omipowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Biock 13 if chango ith an addiess

Lo ey 7 2aylgy ( 205)532 3324

CRZE034 (10/97)



