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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Feb 19 1998 8:00am
Secretary of State

DOCUMENT # P95000013431 (8)

WILLIAM FINGER, PHD., P.A.

L

Principal Place of Business Maifing Address

3130 MILLWOOD TERRACE. M 215

BOCA RATON FL 33431 BOCA RATON FL 33431

3130 MILLWOOD TERRACE. M 215

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/15/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
212904 Soumsev-n BA\(B] 12985 Seuatern Grvd 65-0558106 Not Applcable
Sulte, Apl. #, etc. Suite, Apl. #, eic, - ) $8.75 Aaditional
22 § \ \S w ;l < ‘\'_L 2y §. Certificete of Status Desired O Fea Requited
City & State Ciy & State 6. Election Campaign Financing $5.00 M=
3 . y Be
z_3| \'D‘f.A— yp-f(:\-\-t 0 m D P‘\“’ T ed Trust Fund Contribution Agded 10 Fees
Zi uniry Zip quntry 8. This corporation owes or has paid the current year Intangible
;] eg T U7 O ;5—1 iied \%9 %‘;a] 3o ;c—pl LA 60 - \”" Personal Property Tex due June 30. Yes [JNo
p. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agont
FINGER, WILLIAM B1| Name
3130 MILLWOOD TERRACE, M 215 82| Street Addrass (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
83
84| City FL 85| Zip Code
11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corpotation submils this staternent for the purpose of changing its registered

office or repistered agani, or bolh, in the State of Florida. Such change was authorized by the corporation's board of ditectors. | hereby accept the appointment as registered
agent. § am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

officar or diractor of th

HPOTERNN
Block 12 o1 Block 13 ¢

an address

SIGNATURE:

SIGNATURE
Signature, typed o printed nane of rogmtored agont and litlo it applicable. (NOTE: Ragislared Agen! signalure required when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 11 TIRE [ change T Additien
HAME FINGER, WILLIAM 12 NAME
sreeTapoess | 3130 MILLWQOD TERRACE, M 215 13 STREEY ADDRESS
¢ITy-§1- 2P BOCA RATON FL 33431 14 GITY-5T-21P
L T OELETE 211LE [J change™ ] Addition
NAME 2.2 NAME
STREET ADDRESS ?.3 STREET ADDAESS
CITY-51- 21 2.4 GIYY-SY- 219
TLE - [ oeLeTe 31TITLE [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
iTy-ST- 210 3.4 GITY-5T-2IP
TME ] DELETE 41 TITLE [ Change [T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-21P 44CY-ST-7iP
TITLE T DELETE 51 TIILE T3 Change ] Addition
NAME 52 NAME
STREET ADDIRESS 5.3 STREET ADDRESS
CITY-8T-21P 54 CITY-ST-71P
TITLE “J oeLeTE §1TILE L change  T_J Addition
NAME 6.2 NAME
STYREET ADDRESS 6.3 STREET ADORESS
CITY - §T-2IP 6.4 CITY-§7-2IP
14, | hereby comlify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
j the receiver or ruglee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

X /98

CR2E034 (10/97)



