2000 UNIFORM BUSINES?S REPORT (UBR) FILED

E
s

DOCUMENT. # P96000063108 Mar 06, 2000 8:00 am
1. Entity Name
LAWRENCE H. FINK, MD., CHARTERED - Secretary of State
i 03-06-2000 90007 023 ***150.00
Principal Place of Business Mailing ll'-\ddress
5741 BEE RIDGE RD. SUITE 590 P.0. BOX| 3319
SARASOTA FL 34233 SARASCTA FL 34230-3319 : N
us : 0028578
A v TR AT
Suite, Apt. #, efc. Suite, ;Apt. #, etc. DG NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEI Number Applied For
: 65%95663 Not Applicable
Zip Country® Zlp : Ceuniry 5. Certificate of Status Desired O ?ﬁg'gilﬁiﬁ“ma'
. .-—..—— 6. Name and Address of Current Registered ‘ﬁge!ﬂ 7. Name and Address of New Registered Agent
T T T T Name - - - —_— .
g%ﬁ'éé\g‘l:ﬁ)%%EﬂgAD, SUITE 590 ; Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34233
City FL Zip Code

8. The above named entity s

!
or the purposje of changing ts registered office or registered agent, or both, in the State of Florida.
!

- sy

SIGNATURE ﬁgnature, typeWme of registered agent and title if applica:bla. (NQOTE: Registared Agent signature required when reinstating) / DATE /
i L4
9. This _gorp&amgible 10 satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o
Ta filing tequirement and elects to do so. After MAY 1, 2000 Foe will be $550.00 Trust Fund Contrisution (] Added to Fey:es
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P » [T Delete TITLE []change (] Addition
NAME FINK, LAWRENCE H M.D. NAME
streer aooress | 7700 ALISTER MACKENZIE DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34240 ; CITY-ST-ZIP
TILE " [ Delete TITLE Ol Change [ Addition
NAME ' NAME
STREET ADDRESS 5 STREET ADDAESS
CITY-ST-ZIP CITY-8T-2IP
TITLE . t OCelete "~ e — =" o . 1 Ghange [ Addition
NAME NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-ST-2IP 5 CITY-$T-2IP
TITLE " Delete TITLE O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE 1 O pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IF ! CITY-57-2IP
TITLE * O Delele TIMLE [ change (] Addition
HAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP : ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accuratg and that my signature shall have the same legal ffect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to exe his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit TETW empowered.

i

SIGNATURE: /i ATy

;
ks
ED OR PRINTED NAME OF SIGNING

i
i
OFFICER OR DIRECTOR / Date / Dayime Phone #

T Lot oo 5B

CR2E034 (9/99)



