SECOND HOTICE: CORPORAYION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

A:ﬂoum’ N OR BEFORE 0/47/87: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $750.)
PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Morthai
ANNUAL REPORT Secretary of Stale

-

1997

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PS6000063108 (0)
LAWRENCE H. FINK, MD., CHARTERED

Principal Place of Business

5741 BEE RIDGE RD. SUNTE 580
SARASOTA FL 34233

Mailing Address

SH-BEC-RIPOE-RD—SUIFE-990-

SARABOTA-FL-34233—

9TAUG 1L PH i 20

SEGRETARY OF STATE
TALLAHASSEE, FLORIDA

AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/29/1996

3a. Date of Last Report

21

-

2. Principal Place of Business

. Mailing Addiass
] 0;

28

4,

bo-oha5bb?

Applied For

Not Applicable

Sulte, Apl. ¥, elc.

Suite, Apt. 4, cte.

Y 2(@4/

O $8.75 additional

83

ZI ;7] B. Cerlificate of Status Desired Feo Requlred
City & Stale City & Stale 8. Election Campaign Financing $5.00 May Bo
23] 28] SARASor . . F L Trust Fund Contribution Added lo Fees
Zip Country Zip ounlry B. This corporation owes or has paid the currept year Intangible
;ﬂ 25 26] 3 ﬁf 2 7 ? ﬂ U ) ‘?Q‘ Personal Property Tax tue June 30. Yes [Jno
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
FINK, LAWRENCE H 81} Name
oy - e £
5741 BEE Ri RD' SUITE 580 82| Streot Address (P.O. BDX@%%WDDS
SARASOTA FL'34233 - J(—-010

84| Cily

85] Zip Code

FL

11, Pursuant to the provisions of Soclions 6
office or reglstered agaonl, or.
agent. | am familiar with, a

SIGNATURE -

07.0602
L inthe

7227

51ﬁ ura, Iyprad ot éﬁnd namp of regisiored apoent and tlle il applicablo.

(NQTE - Registered Agent signaturo required when rainstaling)

DATE ’

id 607.1508. Florida Statutes, the above-named carporation submits this statement for the purpose of ¢hanging lis registered
Mlorida‘ Such change was authorized by the corporalion's board of directors, | hereby accept the appoiniment as ragistared
o etfligations of, Scction 607.0505, Fiorida Stalules.

12, N OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TTLE ?@5 r. g‘\f T - T et 14 WTLE [ change ~ [] Addition
RAME 2. ABJLENCE ok, D, 12 NAME

STAEET ADDRESS | “FH 00 vAL/S7EW MAKsRErE VY 13 STREET AGORTSS

ov-sze | SERAKOTH, Fi 3y¥o N ecm-sizw

TIME SELLCT I DELETE Z1MLE [Jchange ] Addition
NAME waxa PAT F,N% @. . 20 NAME

sweraohess '3 300 RCISTel MARKENZi6 ©E 23 STREET ADDRESS

ovgar | G AEACeTIS, Y& BdT Y0 2 agiv-si-zp

ke C1oelee Z1TITLE T ctiange 1 Aadition
HAME 32 NAME

“BTREE ADDRESS 3.3 SIACET ADDRESS

CITv-§1-21P 24.CNY-§1-21p

TIE |mEETEH 41T [T change [ Addition
HAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHY-ST-2P ) ) AATITY-ST-T

TIFLE DELEFE S1ILE T Change ] Addition
NAME 5.2 NAME

STREEY ADDRESS 5.2 STREET ADDRFSS ﬁ

GV ST 2P 6.4 CITY-5T-2IP . M’j

TITE [ e 6.1 TITLE ) JChange (] Addition
NAME 6.2 NAME 6)/ /L} 7?

STREET ADDRESS 63 STREFT ADDRESS /

CITY.ST-2P 64 CIY-S1-7ip

QIRNATIIRE-

| am an officer or direclor of 1he corporalion or the receiver or trustee empe
appears in Block 12 of Block 13 if changer, orom

(TN

ltachment wilh

121,07

14, | do hereby cerlify that the information supplicd with this filing does not gualify Tor the exempticn slaled in Section 119.07(3X1), Florida Statutes. 1 further certify that the

information Indicated on this annual reporl ar supplemenilal annual report is true and accurale and that nmy signature shall have the same legal effect as if made under oath; that
redi fo execute this report as required by Chapter 807, Flarida Statutes; and that my name
dress.

i

CR2E034 (4/97)



|

WLk

George V. Famiglio, Jr:
= & ASSOCIATES

A Professional Accountancy Corporation

Certificd Public Accountants with
Masters Degrees in Taxation

Established 1971 - Mcmber of
AICPA/Tax Division and FICPPA

July 21, 1997

Division of Corporation

P.O.Box 6327

Tallahagsee, FL 32314

L
’(icorgc V. Famiglio, Jr., CPA/PES, CFP Clatherine N1, Astronskas
Masters Degree in “Taxation Certified Public Accountant
Admitted to Practice U8, Tax Coun
Jare 13, Famiglio ~Yolanda M. Czerwinski
1}/ Eseeutive [Hrector Sr. Sl Aecounant

RE: Lawrence H. Fink, MD, Chartered - EIN# 65-0695663

Form: 201 Cor Profit A/R

We would like to ask you kindly to waive the penalty for
late filing of the Profit Corporation Annual Report for 1997
for the above corporation. They have never received the
initial form from you, they waited, then they called us, I
did call your office explaining that the form was never
received and finally now the report is being filed along

with the check for $165.00

Please take into consideration the fact that the above
corporation was trying to do their best to have the report
filed with you but for some reason the original report form
was never received. Please compare if you have the correct

address in your records.

If you have any questions, please do not hesitate to call

our office. Thank you.

S8incerely

anda M. Czerwinski
Staff Accountant

1634 Muin Street, Sarasott, Florida 34236 ¢ Phone: (941 937-0773 ¢ Faxe (941) 957-0778
Plewse send eorrespondence wo: PROL Bos 3319, Sarasota. Florida 34230



