i

FiLl LING FEE AFTER MAY 1ST IS $550.00 FILED

B
| " canra . vorthun Mar 10 1998 8:00am
ANNUAL REFPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PQ6000063108 (0)
LAWRENCE H. FINK, M.D., CHARTERED

G  r

c

Principat Piace of Business Mailing Address
5741 BEE RIDGE RD. SUITE $90 P.O. BOX 25504
SARASOTA FL 34233 SARASOTA FL 34277
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
N 07/29/1996
2. Principat Place ol Businoss 2a. Mhili d 53 / ? 4. FEI Number Applied For
21 I A 50695663 Not Applicsblo
Suite, Apt. ¥, elc. | Suito, Apt. 4, etc, B ) $8.75 Additional
m - B. Cerlificate of Status Desired L] Feo Roguired
City & State Cily¢<Blalo S/ 8. Election Campaign Fi i
.. -~ ) : paign Financing $5.00 may Bo
m 20] Q\JU a Trust Fund Contribution M Adgpd’to Fees
Zip Country g / Coungty, ' 8. This corporation owes or has paid the cuWr Intanglble
24] [25) e8] ¢ oY) [30] Personal Property Tax due June 30, es  [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FINK, LAWRENCE H 81| Nama
5741 BEE RIDGE ROAD- SUITE 590 82| Streat Address (P.O. Box Number is Not Acceptabls)
SARASOTA FL 34233

a3

84| City FL [aﬂ Zip Code

GO7.1508, Florida Statules, the abova-named corporation submits this statement for the purpose of changing its regislered

1. Pursiant o the provisions of Saclions 607.0502 an

CR2E34 (10/97)

offica or registorad agent, or boll late o nda Such change was authorized by the corporation's board of direclors. | hereby accept the appointmant as registered
agont. | am famifiar with, and g ons of, Section 505, Florida Statutes.
SIGNATURE __ . f. . . e e QMPI
Sigrature, typed or pilfaed namw Turdll agont and pile J apgikeable {NOTE: Hegistered Agent signalure requinec when reinsiating) - ?\TE /
12, FFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE LATITE L} change ] Andition
NAME FINK, LAWRENCE H M.D. 1.2 NAME
streer aponess § - 7700 ALISTER MACKENZIE DRIVE 1.3 STREET ADDRESS
CATY-ST- 2P SARASOTA FL 34240 . 14CITY-5T- 2P ,
TITLE [ [ DELETE 21TME L] Change 13 Addition
NAME FINK, LANA PAT RN, 22 NAME N
streer aooness | 7700 ALITSTER MACKENZIE DRIVE 2.3 STREET ADDRESS
CHY-ST-21p SARASOTA FL 34240 2.4 CITY-ST-2IP “ .
E ] biieiE 31TIE Ul Change L] Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
Y- §1-2iP 34, CITY-5T-20
me S [T DELETE 41TILE ] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CAY-ST-2P 44 CITY-ST-2IP
TILE [ Detere 51 TILE [CJTcnange L[ Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
Y- ST-21P 54 CITY- ST 7P
TALE 1 oecETe E1TILE [T change L] Addition
NAME 62 NAME ’
STREET ADDAESS 63 STREET ADDWESS
CHY-$1-2p 64 CITY-ST-2P

14, | horeby cerlifr that the informalion supplicd wilh this filng docs nol qualify for the exempion stated in Section 119.07(3)(i}. Fiorida Stafutes. | further certify that the information
Indicated on this annual report or supplementat annual report is e and accurate and thal my signature shall have the same legal effect as if made under oath; that § am an
otficer or director of the corporation of the receiver or trustes wered to execule this repart as requirad by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, or wnt with adress
o sy sasK

SIGNATURE: .




