2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am
DOCUMENT #  P01000070330 Secretary of State

1. Entity Name

SANDRA GOLDFINGER, M.D., P.A. 01-30-2002 90141 031 ***150.00
Principal Place of Business Malling Address

12983 SOUTHERN BLVD SUITE 201 12983 SOUTHERN BLVD SUITE 201 N a
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 U U Ul 4 8 2 0

T T g | Bl e iz AR AR R

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

i1fe 200

ity & State City & Staje 4. FEl Nympber Applied For
BX& hG'/'CI’l eg ) FL’ eﬁl\‘anbﬂ. FL S-l2))" 702, Not Applicable

2p 33 [f7o Country Zip 3‘3 L’ ' L‘(v Country 5. Certificate of Status Oesired O ?eae'gesql_‘:g;:ﬁo"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS NETWORK INC. Streat Address (PO, Box Number is Not Acceptable)
941 FOURTH STREET #200
MIAMI BEACH FL 33139
City ] FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad nama of registered agent and title if applicable. [NOTE: Registerad Agent signature rsquired when reinstating) DATE
g, ihlsfﬁ,lorporatpn is ehlglblg lt‘a sa‘t\stfyc;ts Intangible FILLE NOWI!! I::EE IS'||$|:50'00 10. Election Campaign Financing $5.00 May Be
_ Taxiiling requirement and elects Lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable-to Department of State ] C e e e .
11. e OFFICERS AND DIRECTORS o RA2.. 0 s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [ change [ Addition
NAME GOLDFINER, SANDRA ' | MAME
STAEET ADDRESS | 12086 SOUTHERN BLVD SUITE 201 STREET ADDRESS
orv-s2p - | L OXAHATCHEE FL 33470 oITY-51-27
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP
TILE O Delete TITLE © [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P LITY-ST-21P
TITLE J pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiY-ST-ZP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicatéd on this report or supplernental 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 the corporation or the receiver or trustee emprered (o expoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yWith an addresg all othe X
&= 01[15[01. /607934778
1 1 <

Déy‘nma Phone #

SIGNATURE: __ S

Data

L

ny

CR2E034 (9/01)



