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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg6000063108

1. Corporation Name

LAWRENCE H. FINK, M.D., CHARTERED

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris Mar 16, 1999 8:00 am
Secrtay o Sl Secretary of State

DIVISION OF CORPORATIONS
03-16-1999 90137 046 ***150.00

B -
Brrswy 1¥

A RERORRA ARG

Principal Piace of Business Mailing Address
574t BEE RIDGE RD. SUITE 590 £.0. BOX 39
SARASOTA FL 34233 SARASOTA FL 34230
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quailfed
07/29/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
1] 26] 650695663 Not Applicable
Suite, Apt #. etc. Suite, Apt #, elc ) i
P : 5. Certifcate of Status Desired 0 $8 75 Ad@lhona\
E] ;I Fee Required
City & State City & State 6. Election Campaign Financing  — $5.00 May Be
23] 28] Trust Fund Contribution - Added to Fees
ap _ Country Zp Country 8. This corporalion awes the current year \manW/
m ESI EI [E] Personal Property Tax (¥res [lNo
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent
81] Name
FINK, LAWRENCE H _
5741 BEE RlDGE ROAD, SUITE 550 82| Street Address (P.Q. Box Number is Not Acceplable)
SARASOTA FL 34233 83
[ﬁ City FL Lasi Zip Code

and 607.1608. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registest . of Fionda. Such changs was authonzed by the corporation’s board of directors | hereby accept the appoigment as registered

; 7.0505, Fignda Statutes %
7 Dmy ff

SIGNATURE
Fonature tyea DM name of registered agent and tibe of ¢ pRIcanle INOTE Raeqisterst Agent skpaature réquied when renstating)
12. L QOFFICERS AND DIRECTORS 13, ADDITIONS!/ICHANGES TO OFFICEF& AND DIRECTCRS IN 12
TILE P 7 DELETE T1TITE [JChange [T} Addion
NAME FINK, LAWRENCE H M.D. 1 7 NAME
streeTacoress| 7700 ALISTER MACKENZIE DRIVE 13 STREET ADDRESS
oITy-st-21P SARASOTA FL 34240 . 14 CITY-ST-2P
TITLE S NELETE 21TITLE [C)Change  [J Addiien
NAME FINK, LANA PAT R.N. 22 NAME
street aooress| 7700 ALITSTER MACKENZIE DRIVE 23 STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34240 2 A CITY-ST-2P
TITLE [ DELETE 31 TITLE [JChange  [1Addibon
NAME 32 RAME
STREET ADDRESS 33 STREET ADDRESS
CITY.ST-2IP 34 QITY-5T-ZIP
TITLE {1 DELETE S1TITLE [] Change 7] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-71P 440HTY.ST-2IP
THLE [ DELETE 5 LTITLE [JChange [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST1-2IP 54 CITY-8T-ZIP
me ] DELETE 81TITLE {1 Change [ addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP £4CITY-ST-ZIP

14. | hereby certily that the informatioa’ supplied with this filing does not guabfy for the exemption staled in Section 119.07¢{3)(i), Florida Statutes | further certify that the information
indicated on this annual repert of supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpagétion or the recewer or Ltuslee execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

SIGNATURE: \

.y

CRZ2EQ34 {11/98)

RHRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dayume Phone #7

Block 12 or Block 13 if changed, or on gt with an addre all other like empowered. %
AP Sy T H




