FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

12. | hereby certify thit the information supplied With this filing does not qualify 16T the 8xemption stated in Séction 119. Q7(3)i), Florida Stalutes™ further certify thal he infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachmeant wnh an address, with all other like empowered

SIGNATURE: j 4»/5“16(7 U/@W\‘?cé%”’“) ’//&/@ 3 HS- 923529

SIGNATURE AND TYPED OR PRINTED NAME ‘n/Féu;mns uﬁtsn OR DIRECTOR Date Daytime Phane 4

[PPSR

DOCUMENT #  P99000089682 Secretary of State
1. Entity Name 01-21-2003 90151 035 ***150.00 )
FINLAY MEDICAL PRACTICE INC.
Principal Place of Business Mailing Address
666 NE. 125TH ST. 790 NE. 1218T STREET
SUITE 230 MIAMI FL 331616363 )
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #,elc. Suite, Apt. #, ete. _ [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0954 1 20 Not Applicable
Zi Count i 2i ® Country ~. ° o T ; g
P ountry ® eunity 5. Certmcate of Status Deswed 1 $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GON z’ YAJAIRA J Street Address (P.O. Box Number is Not Acceptable)
790 N.E. 121ST STREET
MIAMI FL 33161-6363
s City FL Zip Cade: .
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thg obligations of registered agent,
SIGNATURE
Signature, typed or printed pame of registerad agent and tie if applicabla. {NOTE: Registerad Agent signature requireq when reinstating) DATE
ﬂFILME N?‘:{:(’}; IF:EE ’ﬁltﬁo‘ug 00 g, Election Campaign Financing $5.00 May Be
. AfterMay1, ee will be $550. Trust Fund Contribution, [0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD [ pelete TITLE [ Change [ Addition _?2‘
NAME GONZALEZ, YAJAIRA J NAME g
srree apopess (790 N.E. 129ST STREET % STREET ADDRESS 3
crv-st-z¢ {MIAMI FL 33161-6363 ' ; CITY-ST-2IP 2
. LT ht B} N ~ S . .. . .
TITLE [ patete TILE [ Change [ Addition 5
NAME \ NAME
STREET ADDRESS N STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
TITLE [ celate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e ) ] Detete TMLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-71P
TILE L] Delete TiTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P l CITY-ST-ZIP-
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

——



