/2001 UNIFORM BUSINESS REPORT (UBR) FILED

QO FOLANAS -

Sep 18, 2001 8:00 am
DOCUMENT #  P950000354 ’
1. Enity Name 035495 ecretary of State
WOLPE AND FINKBEINER, M.D., P.A. 09-18-2001 Q0008 007 ***550.00
V
Principal Place of Business Mailing Address
10075 JOG RD N 10075 JOG RD LA i
STE 108- STE 106 . ’
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426 )
2. Principat Place of Business i 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
65"0594183 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 addgitional |-
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Regastered Agent . .. 7% 3
R T e e EE e -
WOLPE(' HONA Street Address (P.C. Box Number is Not Acceptable) =
10075 JC%3 RD ‘
STE 108
BOYNTON BEACH FL 33426 City FL [ ZrCode

8. The above named entity submits this staternent for the purpose of chanding its registered office or registerad agent, or both, in the State of Florida.

CR2E034 (5/01)

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable {NOTE: Regisierad Agent signature required when rginstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 ) - )
. X 10. Elect F
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 TrigtIizliarcn:rilr?;uﬁ::ncm m fiﬂt’oﬂiﬁfe
{See criteria an back) Cl Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME WOLPE, MONA NAvE
STREET ADDRESS {10075 JOG RD STE 108 STREET ADDRESS
crv-stze (BOYNTON BEACH FL 33426 GiTv-51-2°
NLE D O pelee TIMLE [ change [ Addition
NAME FINKBEINER, CHARLES HAME
STREET ADDRESS 10075 JOG RD STE 108 . STREET ADDRESS
CiTY-87-2IP BOYNTON BEACH FL 33426 CITY-ST-ZIP B
_TITLE b 1 Daleter TITLE e - D N‘"”;‘L E Adgition—
NAME . NAME -
STREET ADDRESS STREET ADDRESS '
CiTY-ST-ZiP CITY- 5T- 2P
TITLE ] Delete TLE [Jchange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIiy-ST-7iP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ' CITY-8T-2IP
mE O Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-5T-ZP

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustgs empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an atlach an gefdress, with all other {ike empowered.

SIGNATURE: LLARV R AR ErNE N P € INER ?/?'/W/ £41-334-Y3ei

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




