03111999-90092-014-$150.00-$150.00

ftﬁ 2

PROEST-

FILED

Mar 11, 1999 8:00 am

A FLORIDA DEPARTMENT OF STATE
CORPORATION Kathering Harrs Secretary of State
ANNUAL REPORT Socratary of Slate i 03-11-1999 90092 014 ***150.00
1999 DIVISION OF CORPORATIONS i
DOCUMENT # '
1. Corporation Name P98000058025 k
STEPHEN FINKELSTEIN, D.O., P.A.
‘ AR AT
Sy fﬁndml Place of Businass Mailing Address
“a401 NORTH UNIVERSITY DRIVE 7401 NORTH UNIVERSITY ORWE ’
SWITE 104 SUITE 104
TAMARAC L 33321 TAMARAG FL 33321 DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/30/1988
2. Principal Place of Business 2a. Malling Addrass 4. [EI Ngm@ - é y Applied For
1) 26} S Y L/ l O Not Agplicable
Suite, Apt. #, etc. Suita, Apt. #, etc. o g ) $8.75 Addisona
» ;i —= - _ - _ﬁ__,_. - e _ 5. Certifcate ofsngms,n_aslred B e EpaR T
Chy £ State = ' = City & State 6. Election Campaign Finanging —EJ = Ees 00 Mayse | T
2 ‘. m Truat Fund Contribution Added (o Fees
Zip Country Zip Cauntry 8. This corporation owes the current year Intaggible
;I l;l m lsll Parsonal Property Tax. os CINo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agant
81| Name .
AMERILAWYER
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES FL 33134 5
84} City FL Insl Zlp Code
11. Pursuant 1o the provisions of Seclions 607 0502 and 07,1508, Florida Statulgs, the above-named co?wﬁon submits this siaiemant for the purposs of changing ita rgistersd
office of registerad agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors, | hereby accept the appointment as registered
agent. | am familiar with, and accepl the cbligations of, Section 607. , Florida Statutes.
SIGNATURE -
Sigratar, Typed oF privied Nare of regiasarod agem and 108 ¥ apoicaie THOTE, Ragestared AQeN, snahur raguired whan MENHEIng) DATE =y
12, OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 <]
TME 1]1] ] OELETE 1A TME : DOChange  [JAddton |
NALE FINKELSTEIN, STEPHEN +2NAME 3
swestanoress| 7401 NORTH UNIVERSITY DRIVE 13 STREET ADDRESS a
crv-srae | TAMARAC FL 3332 1gy s2P 4
TME (] DELETE 21TME Change  [Jadditon | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
- orv-st-ze - |- —_— e . 2 4CIY-ST-ZP - :
TIE ] DELETE - 31TME —— .. [JChange  [JAcdition
B S RSN | " SN N T S
STREET ADDRESS 33 STREET ADCRESS T
CITY-ST-2P 34, CITY-ST-2¢
mE [0 DELETE LATME [CJChangs  [J Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
oy-5T-2P 44 CITY-ST-ZP
TME [.] DELETE 5.4 TLE Cl¢hange  [JAdditon
Al NAME 52 NAME
STREET ADDRESS| 53 STREET ADDRESS
CITY-ST- 2P SACTY-57-2F
TILE [} DELETE 6.1 TMLE [JChangs  {J) Addition
NAME S2NANE
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-0P 6.4 CITY-ST- 207

officer or dirgcter of the corparation or tha receiver or trust
Block 12 or Block 13 if changed, or on ag=-qttach

SIGNATURE:

14. | hereby certify Lhat the informalion supplied with this fiing does not qualify for the exemplion atated in Section 119.07(3)(D), Florida Statutes. | further ceny that the information

indicated on this annual repont or supplemantal annual repge is Wue and accurate and that my signature shalt hava the same legal effect as if made.under oath; that | am an

mpowered to execuite this report as required by Chapter 807, Florida Statutas; and that my name appaars in
ment with anjaddress, with all other like N -

uf2r Gere




