2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000089682

1. Entity Name

FINLAY MEDICAL PRACTICE INC.

Jan 13, 200
Secretary

01-13-2001 90061

Principal Place of Busingss

666 N.E. 125TH ST.

SUITE 230

Mailing Address
790 NE. 12187 STREET

MiAM FL 331616363

MIAMI FL 33161-6363

2. Principal Place of Business

3. Maiiing Adadress

o
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FILED

18:00 am
of State

001 ***150.00

T

ﬂ

020106!
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e SUHQ, ADL: #i Bl e e e o cole = SUE ADL . OIC s e oo e e DONOTWRITE IN TS SPACE: —= o oo
|
City & Slate City & State 4. FEf Number  665-0054120 Applied For
Not Applicable
Zi Count Zi Counil it
4 i P Y 5, Certiiical!a of Status Desired O $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName I
GONZALEZ, YAJAIRA J
Street Address (P.0. Box Number is Not Acceptable
790 NE. 121ST STREET ‘ | plable)
MIAMI Fi 33161-8363 '
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registared agent and tile if applicabia. (NOTE: Registered Agent signature raguired when remnstating) | DATE
1 —
=8~Thi it = e PR NOWHFEEIS 5 156:00 o - - N
=~ 8.~This corporation.is eligibls to satishyits. lntangible = # E15-9156:00 10, Eléotion Campaign Financing $5.00 vay Be

Tax filing requirement and elects to de so.
(See criteria on back}

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department af State

Trlst Fund Contribution.

Added to Feas

K

11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE (1 Change ] Addition
NAME GONZALEZ, YAJAIRA J HAME
steeeT apcress | 790 N.E. 129ST STREET STREET ADDRESS
CITY-ST-2P MIAM! FL 33161-6363 CITY-5T-2IP
TILE [ eletz TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T -S7-1P CITY-ST-ZiP
TE (3 Delate TITLE [J Change [ Acdition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-57- 1P CITY-ST-2P
TIE [ Delete TITLE [ Change  [] Addition_|
NAME . e I B - s :
- sTReET ADDRESS |———""" "~ = STREET ACORESS
CITY -5T-2P CITY-ST-21P
e O Delete TME i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P CITY-ST- 7P
T O Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P N AA ONTY-S1-2P

13. | hereby centify that t
indicated on this rep
of the corporation or
changed,

SIGNATURE: AV

or on an att

bdnlied with this filing does nat qualify for the exemption stated in Section
PRY report is true and accurate and that my signature shall have the same
hee empowered to execute this report as required by Chapter 607, Florida Statutes! and that
#8dress, with all other like empowered.

119.07¢3)())! Florida Statutes. | further certify that the information
tegal effect as it made under oalh; that | am an officer or director
my name appears in Block 11 or Block 12 if

FGNA‘UR&ANB TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR |

Date

Daynme Fhone 4 J

-~

CR2E034 (10/00)



