FILE NOW: FILING FEE AFTER MAY 18T {S $550.00 FILED

- - —PRORIT ___.__ —. FLORIDA DEPARTMENT.OESTATE ___ _|__ _
CORPORATION .
ANNUAL REPORT o Jan 22, 1999 8:00am

DIVISION OF CORPORATIONS Secreta ry Of State

01-22-1999 90047 007 ***150.00

RN WA

1999
DOCUMENT # G37736

1. Corporation Name

ROBERT FINK, M.D. PROFESSIONAL ASSOCIATION

Pﬁncipal Place of Business  ~ Mailing Address

2 KINGSTON CT. ' ’ 2 KINGSTON CT.

STUART FL 34996 STUART FL 349%

DO NOT WRITE IN THIS SPACE ]
3. Date Incorporated or Qualifed T
05/10/1983
2. Principal Flace of Business - 2a. Mailing Address 4. FEI Number Applied For
21 ' 26 59-2316108 Not Applicable |
Suite, Apt. #, etc, Suite, Apt. #, etc. iti
P P 5. Certifcate of Status Desired [ $8.75 Aaditional
|22] 27 - Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 IE' ;;] I;l Personal Property Tax. ves CNe
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
¢ 81] Name
FINK ROBERTMD IR P S ) 82| Street Add P.O. Box Number is Not Acceptable)
g ST T T Fi ress (P.O. Bax Number is Not Ac e}
R KINGSTON'CT, = - -t e eet Address (P.O. Bax Number s Not Accep
.+ STUART FL 33494 83

84| City ' FL ’ éSlep Code ™"
,11 Pursuant to the provisions of Sections 607.0502 and GDT 1508 Flonda Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office’ or registered agent, or bath, in the State of Florida’ Such’ change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered 1
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. :

SIGNATURE : e :., 3 Praicgs o Lt

Signatire, typed or printed nama of registered agent and Ve i applicabla. TNGTE: Rogisteras Agenl sqnalure raquired when reinsiatng} ERC BATE - PRI =
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DlRECTORS IN 124 e} f
R E 3 0 o TIDELETE 1A TITLE e [JcChange [ Addition E
NAME FINK, ROBERT . 1.2 NAME N 3
swmeeranoress| 2 KINGSTON CT. 13 STREET ADDRESS 2
CITY-ST-ZP STUART FL 14CTY-ST-2IP &
TNLE D _ (] DELETE 21 TLE [JChange  [] Addition | ©
NAME FINK, ROBERT 22 NAME
sweeTanoress| 2 KINGSTON CT. 23 STREET ADDRESS
CITY-5T-2P STUARTFL - - o 24 LTTY-5T-2P
TmE Te - [ DELETE 31 TIME [JChange  [] Additian
NAME ' i 32 NAME
STREETADDRESS ner o 33 STREET ADDRESS S N
omvstze” 1 R 34 CITY.ST.ZP e s
TITLE ] DELETE 4.1 TME
NAM cadr R 4.2 NAME
STREET ADDRESS |, - ; - 43 STREET ADDRESS
Cy-ST-2ZP ' : 44CHTY.ST- 2P ‘ .
TIME . ' [ DELETE SATITLE [OChange [ Addition
NAME 5ZNAME oo
STREETADDRESS| 5.3 STREET ADDRESS
CITY-ST. ZIf i 54 CITY-ST. 2P LTy )
ME T} DELETE 61 TIE [lChangs L JAddition
NAME - , 82 NAME i iiwls
sReeTADDRESS| T T #3 STREET ADDRESS :
CTY-ST.ZP o G4 CITY-5T-2ZP

supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
uppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

n attachphent w1t}aﬁ addlress, with all gther like empowered.

CED /(- 14__Se/- 2)’3//23

IGNAFURE AND TYPED OR PRINTEP NAME OF SIGRING OFFICER OR DIRECTOR Data Daytime Phone #

14. | hereby ceﬂrfy ihat- the- |ﬁfonnat|
indicated on-this annuai report #
. officer or director of the’ corpo 3




