FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT SR FLORIDA DEPA :
coRPORATION (15 " oandre B Morthams Feb 11 1997 8:00am

ANNUAL REPORT Secretary of State

1997 Secretary of State

1.

DOCUMENT # P95000013431 (8)

Corporation Name

WILLIAM FINGER, PHD., P.A.

330 MILLWOOD TERRACE. M 215 3130 MILLWOOD TERRACE. M 215
BOGA RATON FL 334 BOCA RATON FL 234318520
4. Date Incorporated or Qualified | 8a. Date of Last Report
02/15/1995 03/13/1996
2. Principal Place of Business 2n, Mailing Address 4. FEI Number Applied For
J21] 26] 650558106 Not Applicable
Suite, Apt. #, et Suite, ApL. #, elc. i
e, At E. e vie. ApL . el 6. Certificate of Status Desired 0O s8'75 Additional
22 —2—7_[ Fee Required
City & Stale | CiydState 8. Election Campaign Financing $5.00 MayBe
23 28] Trust Fund Contribution D Added lo Fees
Zp [ Country L Zp Country 8. This sorporation has liability for itangible tax under s. 199.032,
24] 25} 29} [30] Florida Statutes Yes [ No
o. Name and Address of Current Reglstered Agent 10. Nama and Address of New Régistered Agent
FINGER, WILLIAM B1| Name
3130 MILLWOOD TERRACE, M 215 B2| Street Address (P.0Q. Box Number is Nol Acceptable)
BOCA RATON FL 33431
B3
84] Cily FL 85] Zip Codse
11. Pursuant to the provisions of Seclions 607 .0502 and 607.1508, Florida Statules, the above-named corporation subrits this staternent for the purpose'a changing Its registered

office or registerad agent, or both, in the Slate of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accapl the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE .

Segrature typed o prircer] nace of rég stered agent and litle ¥ apphcable {NOTE: Registerad Agent signalute mguired when reirslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ()
me D [T oELETE 1ATITLE [JChange L] Additicn g
NAME FINGER, WILLIAM 12 NAME
streer aporess | S130 MILLWOOD TERRACE, M 215 13 STREET ADDRESS %
CTY-ST-2F BOCA RATON FL 33431 14 CITY-ST-2IP g
TMLE [T oeLete 2.1 TITLE LJ change 1 Agdition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS m Sl
Y -ST- 2P 2.4 CITY-$T-2IP
TLE LJ DELETE 31TILE U Change ] Addition
NAME 3.2 NAME
STREET ADDRISS 33 STREET ADDRESS
CITY-57- 2P 34 CITY-ST-2IP
TMLE [JoeLere L1THLE 1.J Chenge ] Addition
NAME 4.2 HAME
STAEEF ADDAESS 4.3 STREET ADDRESS
CITY-5T-2P 44 0TY-ST-2IP
TITLE [T DELETE 51TITLE LI change  [C] Addition
NAME 5.2 HAME
STREET ADDHESS 5.3 STREET ADDRESS
CiY-§7-2p 5.8 GITY-5T-2IP
TILE 7 DECETE 61TLE [JCrange LI Addition
NAME 62 HAME
SIREET ADDRESS 63 STAEET ADDRESS
CITY-§T-2i0 64 CITY-31-2P

14, | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

SIGNATURE:

infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that
I am an oflicer or director of the corporation ar the receiver or trustes empowered to sxecute this report as required by Chapter 607, Florida Statules; and that my name

arons: NVl b Fonegan A Wit Fioge WO, 2296 S433-51%

OR DIRECTOR Date Daytime Phone #




