2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99}

1. Entity Name Mﬂl‘ 13, 2000 8:00 am
STEPHEN FINKELSTEIN, D.O., P.A. Secretary of State
. 03-13-2000 90009 019 ***150.00
Principal Place of Business Mailing Address
7401 NORTH UNIVERSITY DRIVE 7401 NORTH UNIVERSITY DRIVE
SUITE 104 SUITE 104
TAMARAG FL 33321 TAMARAG FL 33321-2933
] VSuite, Aplr #, elc Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65.0846208 MNot Applicable
Zi Count I it
® ouniry Zlp Country 5. Certificate of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (F.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE .
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signaturs, typed or printad name of registared agent and title if applicabla {NOTE' Registered Agent signalure raquired when ssinstating) CATE
L#
9. This corporation is efigible to satisfy its Intangible - FILE NOW1!! FEE 15 $150.00—- 10. Election Camaaign Fi .
- : R paign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. A Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TLE O change [ Addition
NAME FINKELSTEN, STEPHEN NAME
sTReeT aporess | 7401 NORTH UNIVERSITY DRIVE STREET ADDRESS
CITY-87-2P TAMARAC FL 33321 CITY-ST-2IP
TILE D 7 Delete TITLE [ change [ Addition
NAME - o NAME
STREET ADDRESS | STREET ADDRESS
CITY-S7-2IP CHY-ST-2P
TILE [ pelete TILE [0 Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Delete TITLE ’ {Ochange [ Addition
NAME . P ~ - @ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
e ET ; T T g [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
13: I'hereby certify that the informaticn supplied with this tiing does not qualify or the exemption stated in Section 119.07(3)(), Florida Statutes, ) furiher certity that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corparation or the recsiver or trustee epffrowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an addrefd, with all other like empowere /
R
SIGNATURE: A /OM/L/ 2 /£ / oV
FPD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date o / / Daytme Phone #




