2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P97000082197 Apr 25,2001 8:00 am
1. Entity Name r}]
Hgﬁh;;lem FLINK, M.D., P.A ecreta of State
) PR 04-25-2001 90023 012 ***150.00
Principal Place of Business Maiting Address
6454 DORA DRIVE 6454 DORA DRIVE
MT. DORA FL 32757 MT. DORA FL 32757 T
Suite, Apt. #, elc. Suite. Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Murmnber 59'3473716 Apptied For
Naot Applicable
ap Sountry &p Country 5. Certificale of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gkgKbggE,%‘;TVhEA MD Street Address (P.0. Box Number is Mot Acceptable)

MT. DORA FL 32757

City FE Zip Code

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

SIGNATURE
Signature, yped or printed name of regisered agent and vl if app'catic (WOTE: Ragislered Agent signatere recuired whan reinstat ngl Or1E
9. This gprporalign is eligible to satisfy its Intangible FILE NOW!I F_EE IS $150.00 10. Elestion Gampaign Financing $5.00 May Be
Tax fmn_g r;quwememt and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coantribution. O Add-ed o Fe}(’es
{See criteria on back} g Make Check Payable o Department of Siate
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 [
TITLE D O delete TTLE [C] Changs [ Additien
MARiE FLINK, HERMAN M MD AW,
STREET aDDR=SS | 6454 DORA DRIVE STREET ADDRESS
CITY-5T-2IP MT DOHA FL 32757 CiTy-ST-2IP
TILE O Deete THTLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADZRESS
CITY-ST-ZIP CITY-51-212
TITLE [ Detste TITLE [ Change ] Additon
NARE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP GITY-ST-ZIP
TILE O pelete TITLE ] Change ] Additon
MARME HAME
STREET ADDRESS STREZT ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adgliton
HARE NAME
STREET ADSRESS STREET ODRESS
CiTY- ST-2IP CITY-8T-2IP
iITLE O pales TILE [ Change ] Addition
MAE HAME
STREET ADSRESS STREET ADDRESS
CATY-ST-ZiP 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)). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is 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 corporation ¢r the recaiver or trustee empawered 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \ H linke l’/l!(a[m 7527t ~2L2Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR T Toae Deytimie Pho—c &

CR2E034 (10/00)



