2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # soe172 = - ~ Feb 25, 2004 08:00 AM
1- Entiy Name Secretary of State
DAVID STUART FINK, M.D., P.A.
Principal Place of Business Mailing Address .
1680 MICHIGAN AVE 1680 MICHIGAN AVE )
MIAM BEACH FL 33139 MiAMI BEACH FL 33138
T e |[|{ININNRAIIRREAEIR
Suite, Apt. #, stc. Suite, Apt. #, etc. = MOORE CR2E034 (11/03)
Tity & State T Ciy & State ' T |4 FEINumber __ .. - Applied For
59-1678635 Not Applcable
Zp Country Zip Country 5. Certficate of Status Desired a g‘?e'gg} L‘:\i,‘_’:;ﬁ"”a'
5. Mame and Address of Current Registered Agent ' 7. Name and Address of New Regisiered;Ag'eﬂt" ' L
Narne
fg\gé’ h?%ﬁ%iN AVENUE, SUITE 1030 7 ) Street Address (P.Q. BO:-( Number is Not Acceptable) .
MiAMI BEACH FL 33138 - i
City 7 FL { Zip_Gode

8. The above named ently submils this statement for the purpose of changing Its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . . s . _—
Suynoiaes, Typed of printed name of regisiered agont ant Wie £ appiicabie, HOTE. Renstered Agert SIGNZIUNe rogqurad whcn renstaring) DATE
. FILE NOW'!!‘T FEE ’?,5 $150.0Q‘ ERTEVEN 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . | Added tc Fees
Make Check Payable to Florida Department of State -
10. OFFRCEHS'AND DIRECTORS . 11, ADCITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST [ pelete TLE [Ocinge [T Addition
NAME FINK, DAVID S NAME
STREET ADORESS | 1680 MICHIGAN AVENUE, #1030 STREET ADDAESS UUBQDBDSE 1 14 '
GIV-ST-3P | MILAMI BEACH FL o jowsw /2504 -80D01 -01S 150,00
e 1 Detete TTE O Charge [T Acditiorr
HAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-29 § cvstw
TILE 3 Deiete e [Dchange T Addition
NAME NEME
STREET ADDRESS STREET ADDRLES
cITY-§7.21P CITY-ST-2P
it 3 Gelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-5T-21P
e (] Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP L CTY-5T-2IP ]
THLE 3 Datete TILE [ change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-ST- 21

iefiling does nat qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further gertdy that the informatian
accurate and that my signature shall have the same legal edect as if made under oath, that | am an officer or director
§ report a8 reguired by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Block 114

12. | hereby certify that the information supplied with
indicated on this report or supplemsnial reper
of the corporation of the recelver of rusieg
chanped, or on an attachment with an

SIGNATURE: |

H 2l  (35V532-3374

Daytime Phone #




