2006 FOR PROFIT CORPORATION FILED

' _ANNUAL REPORT (AR)

Feb 13, 2006 8:00 am
Secretary of State

02-13-2006 90021 008 ***150.00

DOCUMENT # P03000064868

1. Entity Name

ROBERT P. FINKELSTEIN, D.O., P.A.

Principal Place of Business

6771 PROFESSIONAL PKWY W.
SUITE 203

SARASOTA FL 34349~ 3491/0

Mailing Address

6771 PROFESSIONAL PKWY W.
SUITE 203
SARASOTA FL $a28-— 24O

DEMRRMTAR AT

Mgling Addre S5

T?l

2. Pnnupaﬁﬂ.aor;f BUW fﬂﬁl W L{{MF ﬁ@"y v

. # elc.

Suite, A Suite
€. tst MOORE CR2EQ34 (10/05)
Sinde 9073 3
City & Slale City % 4. FEI Number Applied For
A~ FL 7, 56-2368025 Not Applcanie
3 ‘Z-llpg. L/' 0 Couniry Z-ﬁ L/ g—l./ D Country 5. Certilicate of Staius Desired [ ?eae‘ggﬁ?:;m"a]
- —— §—Name and Address of Current Registered Agent™ 7. Name and Address of New Ragistered Agent
Name

FINKELSTEIN, ROBERT P
1

r

el

Strest Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signalure, fyped on pnaied name ol registered agent and title F anphcabie (NOTE Regstared Agent signalure requiiod when reingtabioag) DATE

. FILE'NOW!I! FEE IS $150.005~, 7.0 .«
- After May 1,.2006 Fee Will Be $550 00- -
‘Make Check Payable to Flonda Department of. State :

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ~ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o kel RT P e o ik s Tém; LoBrei” F Bt 3 saion
,—[am.,( wWed 3

STAFET ADDRESS |11913 %TK STREET ADDRESS 577] ﬂmfzﬁf IM po Swite 20
convszp | BRADE FL 34 CIrY-§1-2 sa mjo“{’k Ft a0

e O petete TITLE Cchange ] Addilion
NAME HAME

STREET ADDRESS STREET ADPRESS

CY-S1-2P CITY-57-2P

TILE 3 Detete Tt Ol change [ Addition
NAME NAME _ -

STREET ADORESS STREET ADDRESS

CIFY-ST-2IP EITY-ST-2F

TITLE 3 Detete TIHLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CiTY-51- 2P

e O Delate TMLE ClCrange [ Addition
NAME NAME

STREET ADDRESS STREET ANDRESS

CHY-ST-21P CITY-ST-ZP

TITLE O Deiete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST-2IP

12. ) hereby certify that the information supplied with this Hling does not guality for the exermptions centained in Section 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trug 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 coiporalion or the roceixgr or trustee empowered (0 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11

if changed, or on an attac an address, with all other like empowered.
A 907 7377

et~ /‘éé é ¢ )

(\ﬁGNMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

SIGNATURE:




