2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT (AR) Feb 28, 2005 8:00 am
DOCUMENT # P04000147530 R Secretary of State

*. EnttyName - 02-28-2005 90218 029 ***150.00
PHILLIP FINK CRNA, INC. = |

Principal Place af Business
1504 BAY ROAD #3103

Mailing Address
1504 BAY ROAD #3103 -

MIAMI BEACH FL 33139 o MIAMI BEACH FL 33139
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10’04)
City & State . City & State 4. A4E) Number |App|ied For
, 54 F 33356855 Not Applicable
dip Country 2P Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - = - Name =

fg}l}};' BP‘!:'YILIRJSAD #3103 Street Address (P.O. Box Number is Not Acceptabla}

MIAMI BEACH FL 33139

City FL Zip Code

8. The above namad entily 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 aceept
the obligations. of registered agent.
oL

SIGNATURE

“Signature, typed of printed narmg of ragistared agenl and utle if apphcabla {NOTE Ragistared Agenl signature reguirad whan rsinstating) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nmE PSD 3 Delete TITLE O change [ Addition
HAME FINK, PHILLIP : NAME
STREET ADDRESS | 1504 BAY ROAD #3103 STREET ADDRESS
aiv-sT-2p - [MIAMI BEACH FL 33139 CITY-§1-2IP
TITLE (3 Deleta THLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF

1) (1 S S, .~ . Opeetew . me . . e _ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-SI- 2P
TILE [ pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-351-2IP CITY-ST-7IP
T [ petete TITLE Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2IF
TITE . [ Delete TLE [Ichangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-Si-2P

12. | heteby cem'g that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

j }dd?gss, with all other like empowered.
L4

changed, or'on an attach t
SIGNATURE: //Z/ % /// /%

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR 7 Dae

Daytma Phone #




