2000 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

FINLAY MEDICAL PRACTICE INC.

DOCUMENT # P99000089682

Principal Place of Business

790 NE. 12187 STREET
MIAMI FL 331616363

Mailing Address

790 NE. 11ST STREET
MIAMI FL 331616363

2. Principal Place of Business

3. Mailirg’-\ddress

AqE

Lb6 LE-i128™ <T.%x 230

[T

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90038 003 ***150.00

RO A

0O NOT WRITEINTHIS SPAGE —

]

GONZALEZ, YAJAIRA J
790 NE. 121ST STREET
MIAMI FL. 33161-6363

_Suite, Apt. #.etc.___ I | suite, Apt# etor e - e e [ ST R
S le 230,
City & State ﬂg, State 4. FEI Numbar Applied For
P Mieug 2L 65095 20,
| ounilr in Country . . $8.75 Additional
% l e] U' g‘ A ) gg/ 6 ) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen?
Name

e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signaturs, typed or printed name of registered agent and litle if applicable

(NCTE: Registered Agent signature required when renstatng)

DATE

e

. 9 _This garparation.is,cligible to safisfy.its.Jntangible, |
Tex filing requirement and elects to do so.

pr——

After MAY 1, 2000 Fee will be $550.00

(See crileria on back)

Make Check Payable to Department of State

10 Efection Campaign Fnarcmg ™~ ~$5.00 MayBs— |~

Trust Fund Contribution. Added to Feas

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE - ] change™ [ Addition | §
o

NAME GONZALEZ, YAJAIRA J N g

STAEET ADDRESS | 790 NLE. 121ST STREET STREET ADDRESS i

GITY-ST-2IP MIAMI FL 33161-6363 CITY-ST-2IP u
o

TITLE [ Delete TMLE [ change [ Additien | €

NAME NAME

STAEET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelets TITLE [ change [ Addition

NAME NAME '

STREET AGDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

TITLE [ pelete TITLE [J change  [J Addilion

NAME NAME

STREET ADDRESS - - ——— STREET ADDRESS " )

GITY-ST-ZIP CITY-5T-21P

THLE O balete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 1 Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the inform3tion
indicated on this report or supfilem
of the corporation or the recei
changed, or on an attachment

SIGNATURE:

cute this report as required by Chapter 607, Florid
d.

this filng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
s Irue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
A tatutePnd that my name appears in Biock 11 or Block 12 if

aeﬁm&- O 4 00

A}

\' Date

5 )00

T 1 1

Y



