2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 506172 ' Mar 01, 2005 08:00 AM
1. Entity Name Secretary of State
DAVID STUART FINK, M.D., P.A.
Principal Place of Business Mailing Address
1680 MICHIGAN AVE ) . 1680 MICHIGAN AVE
MiaME BEACH FL 33138 MiAMI BEACH FL 33138
Suite, Apt #, elc — Suite, Apt. #, etc. 1st MOOHE CR2E034 (10/04)
City & State — City & State 4. FEI Number Applied For
5g-1678635 " [Not Applics
Zip Country Zip Sountry 5. Certilicate of Status Desired O $8.75 Aaditional
Fee Aequlred
6. Mame and Address of Current Registered Agent 7. Name and Addres$ of New Registerad Agent

Name

‘:g\gg' h?l}é\lf;%EN AVENUE. SUITE 1030 Street Address (P.O. Box Numbet is NcrAéceptaﬁlé)
MiAM| BEACH FL 33139

City 'FL. | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acce
the obligations of registered agent.

SIGNATURE

Signature, typed o punted nama of registerad agent and e i applcablks {NOTE Ragisiered Agart sigralura tecurad whan reinstaing DATE

FILE NOW!II FEE IS $150.00 9, Election Campaign Financing $5.00 mMay e

After May 1, 2005 Fee Will Be $550.00 - >
Make Check Pa‘;aéle to Florida Department of Stafe TrustFund Contiuion. - [ Added to Foes
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN t1
TIne PST [ Delete e {J Change [ Adiitn
HAMF FINK, DAVID S NANE
SIKEET ADDRESS | 1680 MICHIGAN AVENUE, #1030 ST T ADDHESS
chf-S1-21P MIAME BEACH FL ST 2
(e O pelete it R P51 [ Change  [J Additia
AN ) NAKE U H A =T -2 15000
SIREET ADDRESS < FrFEADDRESS
¢y S1-2P TIIYST- 79
ime O Delete I CIchange [ Adii
NAME NAME
SIRFCT ADDRESS 5IRELT ADDRFSS
oY ST I 1 -31-71F
Lk O velete nif [Jchange ] Addita
NAME HARE
STREET ADDRESS STRFEF ADDRESS
Y- ST-21P LY ST TP
e 0 pelete L Clchange  [J Ak
NAMT MAME
STRELT ADDRESS <IRFFF AMDRESS
Y- S7-2IP il -S1- 4P
it O pelete nit [ change [ Adeite
NAME AANF
CIRFET ADDRESS TR | ADDRESS
Cily-S1- 2P L CIY-ST

12. | hereby ceitify that the information supplied with this filing dogsT qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify tat the information
indicatéd on this report or supplemental report is ¥WE ARAgeUrate and that my signature shall have the same lagal effect as if made under oath, that [ am an officer or directer
of the corporation or the receiver o! trustee e hﬁ";-%‘*’- Axecute this report as required by Chaptet 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addye '{.Tiﬁ‘- el like empowered.
O e
SIGNATURE: aN >/ 30,3532 3254
Date yhme Prone

SIGNATURE AND TYPED OR P

AME OF SIGNING OFFICER OR DIRECTOR



