2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 22,2002 8:00 am

DOCUMENT #
1 Enty Name P99000089682 Secretary of State
FINLAY MEDICAL PRACTICE INC. 01-22-2002 90099 044 ***150.00
Principal Place of Business Maliing Address
666 N.E. 125TH ST, 790 NE. 121ST STREET N P g
SUITE 230 MIAMI FL 331616363 "} U 8 d 1 ?
S MR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apl. #, sic. R ‘DONCT WRITEIN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
65—0954120 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired M $8'75 '°§dditi0"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ' YMNRA J Street Address (P.O. Box Number is Not Acceptable)
790 NE. 121ST STREET
MIAMI FL 33161-6363

City FL Zip Code

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

SIGNATURE

Signatura, typed or printed narme of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
) N e ) "
9. Ihlsfﬁprporatlclm Is:r\]Itg:r’\lg t(IJESC&:;I‘a;?C‘;S ;f;tanglbfe Aft FILE Ngvzv--! ';EE |S_ $1 502)50 10. Election Campaign Firancing $5.00 May Be
ax filing requirem e o 50, er May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [ change (O Addition
NAME GONZALEZ, YAJAIRA J NAME
sTreet anoress | 790 N.E. 121ST STREEY STREET ADDRESS
orv-st-ze | MIAME FL 33161-6363 CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21F
TITLE 1 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ belete TITLE O cnange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP GITY-ST-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TIMLE O pelete TITLE Ol Change [ Addition
NAME : - NAME _ - e e ————E -
STREET ADDRESS i STREET ADDRESS
CITY-ST-7IP \ LA GITY-5T-7IP

13. I'hereby certify that the inYormalkn § --:‘"an. with this filing does not qualify for the exernption stated in Section 119.07%3}0), Florida Statutes. | further centify that the information
indicated on this report orgupplly w ghyt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
ol the corporation or the repeiver priruffdompowered to 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 attachrignt wilty A b, with all other like empowerad.

WK TuRe rzouRED iolo2 ((%dBi-eous”

f{ﬂﬁ ANI\Y > OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daylime Phona #
1

SIGNATURE:

%

A

R

CR2E034 (9/01)



