04201999.90309-034-$150.00-$150.00 - W FILED

s

mm e o s S Apr 20, 1999 8:00 am
PROFIT ot o FLORIDA DEPARTMENT OF STATE , e Cl‘et,al'y Of State

CORPORATION Katherine Harrs .:

ANNUAL REPORT Secretary of State : 04-20-1999 90309 034 ***150.00
1999 DIVISION OF CORPORATIONS |
DOCUMENT :
7 Corersion Moo # P98000008066 '\

BRIAN FINKE D.P-M., P.A.

- ————— .

TN A

Principal Place of Byginass Mailing Address

300 NW. 7 AVENUE, SUITE 104 300 NW. 70 AVENUE. SUITE 104
PLANTATION FL 33317 " PLANTATION FL 33117 .
. L . o ) DO NOT WRITE IN THIS SPAGE
i =~ s e R T Date A POTaled Gr QUBHIRg oo . g [
. 0112711998 ]
2. Principai Ptace of Businass 2a. Mailing Address 4. FEI Number Applied For
F21) 6] g 2L 25 Y Not Appicable | |
Stzita, Apt. #, it Suite, ApL. #, eic. - . $8.75 Aaditonat !
E m 5. Certlfcate of Status Desired [ Fao Roquirsd
City & Stale B | CitysSate - 6. Election Campaign Financing $5.00 May Be
23] : . 28] - © | “rnist Find Gomribution ° Added 1o Fees”
ESR[EEEYTT s mmas Bl o County — U el < TP- : Country__- -8,-This corporation awes the current yeer Intangibla___
|24] E;\ 2 E!;\ Parsonal Proparty Tax, Oves [One
9, Name and Address of Current Registared Agent 10. Name and Address of New Ragi d Agent
: 81| Name
FINKE, B DAVD 92| Strest Address (P.0. Box Number is Not Accaptabl
300 NW. 70 AVENUE, SUITE 104 ° (P.O. Box Number Is paacie)
PLANTATION R, 33317 83
84| City FL ’as Zip Code
Taites_ . above-named Sarparalion SUDMTS s SiBiemont for Tho PUFposa of changing 1s regisiered

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statul ]
office or ragisterad ageni, or both, .in.the Stale of.Florida. Such changowas authorized by the corperation’s board of directors. | hereby accept the appeintment as registered

egent.’t am familiar, accept the obligations of, n 607 5, Flonda Slatutes. e /_ /?
SIGNATURE é kf S
™ prirked lawrad dgurt ard 1ie ¥ RppECADIS. TNQOTE: Rigiaterad AGar SGSNe foquired whan renstting) ¥ CGATE -
12. OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS i 12 ]
TmE D . J DELETE 11 1ME [Othangs  []Addtion E
NAE FINKE, BRIAN DAVID 12NAVE T
stresTAnoress| 1508 NLW. 112 WAY 13 STREET ADORESS &
arv-gr.ze | CORAL SPRINGS FL 33071 14 CTY-57. 28 &
TME D [ DELETE 21 TINLE Changs  [JAddition] €
NAVE FINKE, BARBARA JOAN 22 WAME
smeeTanoress| 1508 NW, 112 WAY : 23 STREETADOSESS
err-sze | GORAL SPRINGS FL 33071 2 ACHTY.ST.ZP
’ TmE 3 DELETE 19TME R E [OCnange [ Addition
AvE 3ZNAME
STREET ADORESS ) . 3.3 STREET ADORESS
I | L e P N T . Jasonvsize. b e e e o) oy e
’ Tme i JbeEE amE L. - [Jchange [ Additon
NAVE (- ‘.2ane‘_‘_’_,h_-. -
STREET ADDRESS V- . = ReasTREETRODRESS
orv.stzp . | o ) 44 CITY-ST.ZP
me .- - |-~ 7 1 DELETE 51 TME ClChage  [J)Addition
NANE S2NAME
oTv-stzP SACTIY.51.2P e -
™me L) DELETE SITLE CChangs  (JAdditon | !
NAE B2NVE J
STREETADDRESS 63STREET ADDRESS
crvstae afeoro g, ot W et Y 64 CTY.5T.29

N~ VT

14, | heraby cartify that the infarmation supplied with this filiig does.not.qualify for the exemption stated In Section 118.07(3)(), Florida Statutes. | further certify thal the information

indicated on this annual raport or supplemental anual report is bue and accurate and that my signature shall have the same legat effect as ¥ made under path; that | am an

officer of dirsctor of the corporation or the faceiver of trustes empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appoars in ;

Biock 12 or Block 13 If changed, or on an attachpgfil with an address. with all olher like empowered.

LN E T D RS P T
SIGNATURE: A’J PRI M QUIRIEED % A FJ 522207
W AE AN r Al Onts Daybme Phant ¥

-W-“ PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

b




