FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo | Feb 20 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

1998 G g DIVISION OF CORPORATIONS

DOCUMENT # G3773 (7)
ROBERT FINK, M.D. PROFESSIONAL ASSOCIATION

AR A

Principal Piace of Business Mailing Address
2 KINGSTON (T, 2 KINGSTON CT,
STUART FL 3499% STUART FL 34996
DG NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
05/10/1983
2. Principal Place of Business 2a. Mailing Addrese 4. FEI Number Applied For
m z_el 59‘2316108 Not Applicable
Sulte, Apt. ¢, etc. Suile, Apt. ¥, etc. B $8.75 Addiional
E‘ ;;I B. Certificate of Status Desired O Fes Required
City & State City & State €. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Centribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
El 25 m m Personal Property Tax due June 30. m yes [JNo
9. Name and Address of Current Registerad Agent 10. Name and Address of Nsw Reglatered Agent
FINK, ROBERT M.D. B1( Name
2 K'NGSTON CT' 82| Street Address (P.O. Box Number is Not Acceptable)
STUART FL 33404
83
B4{ City F L 86| Zip Cods

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen!, or bath, in the State of Florida, Such change was authorized by the corperaticn’s board of directars. | hereby accept the appointment s registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0605, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature typod of printed name of regisiored agent and fike | appicable [(NOTE: Registored Agent signlure raquired when ramnstating) DATE
12. OFFICERS AND DIRECTORS | REX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ST [T oeLETE 1A TILE [ Charge L Addition
NAME FINK, ROBERT 12 e
secranoness | € KINGSTON CT. 1.3 STREET ADDRESS
BTY-ST-2P STUART FL 14 CITY-§T- 2IP
MLE D [T oetETE 2.1 TITEE I change L] Addition
NAME FINK, ROBERT 22 NAME
stect aoovess | @ KINGSTON CT. 2 STREET AUDRESS
¢ITY - ST-2P STUART FL 2 AGITY-S1- 2P
TITE U DeLeTe 31 TIMLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CiTY-51-2IP 34, GITY-ST-2P
TITLE [ DELETE 41TILE i LJ change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
eITY-S1-2P 44 CIY-ST-2IP
TITLE | MG 51TME [ Crange ] Addition
HAME 5.2 NAME :
STREET ADDRESS 53 STREEY ADDRESS
HTY-§T- 2P $40iTY-ST-2P
e [T DELETE 61 TLE T Change  LJ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 64 CITY-ST-71P

14, | hereby cerlify that the information supplicd with this filing does not qualify for 1he exemﬁtion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of Ihe corporatiopsqr the raceiver or trustee ampowerad 0 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changedr oy an allachment with an address,

QIQLIATIIBE-/. Jf l:ﬁ& TAAN JA’EO&W{‘ F”J"'M)hg‘ib'lfm 1. (’LK‘.} ’)’?&




