2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P94000045249 Secretary of State
1. Entity Name 01-21-2003 90519 041 ***150.00
WALTER J. FINNEGAN, P.A.
Principal Place of Business Mailing Address
700 SE 3RD AVE. 700 SE 3RD AVE.
STE. 401 STE. 401 ‘
i i IR
2. Principal Place of Business V 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For

58-2171318 Not Applicable
Zip Country 2l Country 5. Certificate of Status Desired O $8'75 Additionat
- - . rmn . . . ) Fee Required
6. Name and Address of Currerll Registered Agent 7. Name and Address of New Registered Agent
Name

KNOERR’ STEPHEN J Street Address (P.O. Box Number is Nat Acceptable)

700 SE 3RD AVE.

STE. 401

FT. LAUDERDALE FL 33316 . Gity FL Zip Code

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

SIGNATURE
Signature, typed o printed nams of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE 1?' $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee, will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE  DOcthange [ addition
NAME FINNEGAN, WALTER MD NAME
strezT anoness | 700 SE 3RD AVE. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 34683 GITY-ST-7P
THLE [ Deleta TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-ST-2IP
TME TOoeke  § o™~ - T T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Delete TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-ST-2IP
TMLE oo {7 Delete TITLE [ change [ Addition
NAME S R D NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P ' ’ CIy-ST-ap

12. | hereby certity that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supp\emenlal 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 carperation or the rec ror truslee empowere a=axccute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f
changed, or on an attachme with jthee] ¢ like ermnpowered.

[ g Watlerdn ngn 1S3 L f3i ksl

G GFFICER OR DIRECTOR Date Daytime Phone #

BIC
SIGNATURE: ___BIG;

CO2EN24 (10/N2)



