L ]
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am
DOCUMENT #  P98000008066 T ecretary of State
1. Entity Name A -, 04-28-2003 90337 018 ***150.00
BRIAN FINKE D.P.M., P.A.
Principal Place of Business Mailing Address
300 NW. 70 AVENUE. SUITE 104 300 NW. 70 AVENUE. SUITE 104
PLANTATION FL 33317 PLANTATION FL 33317
2. Principal Place of Business 3. Mailing Address HII"I” ”l I||'| |I|“ ||”| "m "”I “m Ilm m” “"I m'l |m '"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59—2232524 Nct Applicable
i ' Zi Count iti
£ip . Country ® oumry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — Name . o
HNKE‘ BRIAN DAVID Street Address (P.O. Box Number is Not Acceptable)
300 N.W. 70 AVENUE, SUITE 104
PLANTATION FL 33317
City Zip Code
P FL
8. The above named entity s ; frent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1jam familiagawith, and accept
the obligations of regjstefed. ] -
~ -. A
SIGNATURE - .. AL
- SEWG or printed f/ne of registered agent and title it applicable. (NOTE: Registered Agent signatura raguired when reinstating} DATE
- FILE NOWIl Fl';EE Iil?:esogoo 00 i 9. Election Campaign Financing $5.00 May Be
A!‘ler May 1, 2003 Fee w $550. ] Trust Fund Contribution. O Added to Fees
Make Chéck Payable to Florida Department of State
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ change {7 Addition
NAME FINKE, BRIAN DAVID NAME
sTReET ADDRESS | 1508 NLW. 112 WAY STREET ADORESS
CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-S7-2IP
TITLE D [ petete TITLE [ change [ Addition
NAME FINKE, BARBARA JOAN HAME
STREETADDRESS | 1508 N.W. 112 WAY STREET ADDRESS
orv-st-22 | CORAL SPRINGS FL 33071 ciry-§1-2p
TITLE [ Delete TITLE {Jchange (7 Addition
NAME i ; ST NAME T a ’ T
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-81-2IP
TLE [ Delete HILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-21P CITY-ST-2IP
TILE [ pelete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
12. | hereby cerlify 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 réport or supplemental repcfs frue 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 or the receive steefmpowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi ress, with alf other like empowered,,
T = i : w7 pr—]
= AR I Th s ; f/{" -
E Rt izl s V7527257
’ L4

SIGNATURE:

L/ ém:ﬁx,(u}! AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 Dae Daytima Phone #

[T ]

oo

CR2E034 (10/02)



