~ FILE NOW: FILING FEE AFTER MAY 118 $550.00
PROFIT

FILED
oo GRTIE s Jan 14 1997 8:00am
] 1997 - e {HVISION OF CDRF‘ORA-TIONS Secretary Of State

DOCUMENT # G37736 (7)
NN AMEENADN A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Corporatnn Naune

ROBERT FINK, M.D. PROFESSIONAL ASSOCIATION

o i  Maiang Aodross

2 KINGSTON CT. 2 KINGSTON CT.
STUART FL 3499 STUART FL 349966331 i : e
3. Date Incorporated or Qualitied 3a. Date of Last Report
. e 05/10/1983 01/26/1996
2. Principal Fiace of Busioess _2_;. KMating Address 4. FE} Number Appled For
1] 26| $9-2316106 Not Applicable
Sut, Apt #, o Sure, Apt K. ol Hi
o o - ey F ‘ 5. Cenrtificate of Status Desired ] $8'75 Adqmonal
[22) 2| Feo Required
Cly & Swle o Gy s B e 6. Election Campaign Financing $5.00 may Be
) 23| Trust Fund Contribution Added to Fees
; Cenntry R | Country 8. This corporation has liability for intangible tax under s, 199.032
. {25_1‘ 2_3[ a0 Florida Statutes Yes [ No
- } 9 Name and Address ol Currenl Reglstered Agentr o 10, Name and Address of New Registered Agent
FINK ROBERT M.D. 81| Name
2 KINGSTON CT. B2| Sireet Address (P.O. Box Number is Not Acceptable)
STUART FL 33494
B3
B4| Cily B5| Zip Code

FL

CR2E034 (9/96)

741 Parsuan: o the provisions of Socicns GO7 G502 anad 67,1508 Flonda Stalules, he above-named corporation submits 1his stalement for the purpose of changing its registered
off i regislencd agent or polyon the Stele of Flovida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent | am frmhas vath, and accepl e obhigations of, Section 607 0305, Fiorida Statutes.

SIGHATLUFE —
J SR Rejisitured Agenl sigrature required when reanstating) DATE
o i} {E) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tht PST [T oELETE 11T T Change [T Additon
havi FINK, ROBERT 17 NAWE
sieer s | @ KINGSTON CT. 13 STREET ADDRESS
Lovesee | STUMRTRL 1407817
e D CTotEre 31 TLE [dCherge ] Addition
Ak FINK, ROBERT 22 NAME
swrenairess | 2 KINGSTON CT. 2 3 STREET ADDRESS
| onesov | STUARTFL 2 4TY-SI-ZP
it [T DeLETe I1TLE [T charge T Agditin
NS 32 KAME
STREET ADDRESS 1.3 STREET ADDRESS
LIy STz 34 GITY-ST-2P
Tt U vrieie At EXThange (] Additan
U 4.2 NAME
SIREET ALGFESS 4.3 STREF) ADDRESS
| g1 44 CITY-8T- 7P
e T e 51TIILE [Jchange™ L[] Additon
hiN: 5.2 NAME
STRIET AR 5% STREET ADDRESS
L 5.4 CIY - ST ZiP
une 1 ueLert £17ITLE [T crange [ Addition
SAML .2 NANE
STHEET ADIUKE 55 6.3 STREET ADDRESS
| Cilv 51w B - B4 CITY - 51- 7P
14, 1 dohe oty fhar The 11w filing does rot qualily for the exemption stated in Section 118.07(3)i}. Florrda Statutes. 1 further certify that the

wrcrnation inche bt an H
Larn an ofhe
appears ok

SIGNATURE:

al annua! reporl s true and accurate and that my signature shall bave the same legat effect as it made under oath; that
p« i 1|. iy ar the mceiver or Tustee empowered 10 executs this re er as required by Crﬁ)ter 607, Flonda Statutes: and that my name

0, e e allachmont with an adaress o%m F” 3
/: éﬁ,__ 9 ﬁ(k 20X\ 2833
[ o e

M ﬂ?//iJ NEAT

UHE AND LYPED OR FRINTEC N%: OF SIGNING OFHCGH Oﬂ GIHECTOR




