2003 FOR PROFIT CORPORATION Ma OSF I%}:)lg $:00 am
UNIFORM BUSINESS REPORT (UBR) Secretzlry of State

EJOCUMENT # P02000033056 05-05-2003 51767 030 ***150.00

1. Entity Name

HOWARD FINNK, DDS, P.A.

Principal Place of Business Mailing Address
106825 NW 29 MANOR #1 ANOR #1
SUNRISE FL 33322

NIRRT

2. Principal Place of Business a, iling Addregs
3/ ity Qoplé 4o/
Suite. Apt. # etc. Suite, Apt. #, tc. [0 CHECK HERE IF MAKING CHANGES
City & State ity & State 4, FEi Number Applied For
LW&'?‘/ /""L Not Applicable
Zip Country Zip Country » . $8.75 Adqditional
333&_1 5. Certificate of Status Desired 0 Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) B o Name ] o
DUBROW DUKER & ASSOCIATES’ PA. Street Address (P.O. Box Number is Not Acceptable)
2832 UNIVERSITY DR
CORAL SPRINGS FL 33065
City FL Zip Code

8. The above narned entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
'f the obhganons of registered agent.

“SIGNATURE

\ Signature, typed or printed nama of r'agislere_d agent _and _mle it applicable, {NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOw!il FEE IS $150.00 | 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 1 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I K ADDITIONS/ CHANGES TO QFFICERS AND DIRECJORS IN 11
me D - O Delete e M Trange [ Addition
e FINNK, HOWARD e ,4 /y/.< , o2y
STREETADORESS | 10825 NW 20 MANOR #1 STREET ADDRESS 3/ //éc_,//;/ CovE LM
CITY-ST-2IP SUNRISE FL 33322 CITY-§T-2IP ﬂ%")‘ﬂ-ﬁ /C‘ L. FaAz o Eﬂ
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P )
TITLE O Deleta TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS T T T T e o STREET ADBRESS ={r— o . B L
CITY- 5T7-21P £mY-§T-2F T
TITLE . 1 Delete TTLE [ change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS e
CITY-$T-2IP CITY-8T-2IP
TILE O pelete TTLE []chenge T Addition
NAME NAME /."
STREET ADDRESS STREET ADDRESS .
CIvY-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS

IleY-ST-ZIP . CITy-41-21p
12. i hereby certify thaft ‘the information suppl i s ffiing does not qualily for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information

rug’and accurate and that my signature shall have the same legal eﬂecl as if made under oath; that | am an officer or director
peyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment Zldle with ail other like empguerad

Bate A Daytime Phone #

AY  BETSEE0

CR2E034 {10/02)



