“

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 506172

1. Entity Name

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

FILED

s

Principal Place of Business
1680 MICHIGAN AVE
MIAMI BEACH FL 33129

Mailing Address 1
1680 MICHIGAN AVE
MIAMI BEACH FL 33135

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90111 026 ***150.00
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[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
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® Coun .'_y P Country 5. Certificate of Status Desired ] $8.75 Additional
) . Fee RAequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
kg ” % gv Name

113

- 1680 MICHIGAN'AVENUE, SUITE 1030

Street Address (P.O. Box Number is Nat Acceptable)

« MIAM! BEACH FL 33139

City

FL
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Zipy Code
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e,

4 A
R, LE Y

8 The ab_ovéﬁameg:e_;1l|}.yké&brpjté]!hjﬁétatgmégl'fé' he.
ik ol

the obl'igation;*;*c}f ‘_‘r‘egﬁsl’e?ed ‘agant e I
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SIGNATURE ) kY

Signature, typed or printed name of registared agent and titla it applicable. (NOTE: Registered Agent signature requirsd when reinstating) ., " ]

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May 8
Added to Fees

10. OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17

L ’PST O Delete TOLE O chage {7 Addition
NAME FINK, DAVID § NAME

sreer aooiess | 1680 MICHIGAN AVENUE, #1030 STREET ADDESS

orv-st-zF | MIAMI BEACH FL CITY-57-2

TITLE SD @ Delete TLE [ Change ] Addition
NAME FINK, DAVID § NAME

STAEET ADDRESS 1 1680 MERIDIAN AVE. STREET ADDRESS ,

omv-si-ze | MIAMI BEACH FL i T = Xoamvestwe |- T e T e~
HILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Chy-s7-21p

TITLE [ Delete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-5T-2IP CITY-5T- 2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p CITY-ST-2IP

TITLE [ Geletz TITLE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CITY-8T-2IP

12. | hereby certify thal the information supp )
indicated gn this report or supplementg
of the corporation or the receiver,

2

gr like empowered.

changed. or on an attachrmant
SIGNATURE: ___S . REQUIRED

[[G/o3

¥ dees not qualify for the exemplion stated in Section 112.07(3)(I}, Fiorida Statutes. | further certify that the information
q agcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

el wi %
E h?- %. gepecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
= J s
Q‘ V/

SIGNATURE ANDTV'ED 09HINTED MAME OF SIGNING OFFICER QR DIRECTOR Date

Daytime Phone #
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CR2E034 (10/02)




