R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 5 ""j‘_ Sandra B. Mortham
ANNUAL REPORT o Secretary ol State
1996 e / DIVISION OF GORPORATIONS

DOCUMENT # 58829;4 (5)

1. Corporation Name

NEIL H. EDISON, M.D., P.A.

il

KN

I

A;nncipaw' Place of Business Mailing Address
2785 NE. 183RD ST..STE.500 2785 NE. 183RD ST..STE.500
N.MIAMI BCH. FL 33160 N.MIAMI BCH. FL 33160
3. Date Incorporated or Qualified | 3a. Date of Lasl Report
- 10/02/1978 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] |26 £9-1871697 Not Appicabis
Suite. Apt. 4, ele. Suite, Apl. #, etc. 5. Cerlificate of Status Desired a $6.75 Add_itional
Tg_[ 27 Fee Required
City & State City & State 6. Elsction Campaign Financing $500 May Be
El ?s] Trust Fund Contribution Added to Fees
2o Country Zip Country 8. This corporation has hability for intangible tax under s 199.032,
24 [25] 23] [30] Florida Statutes (1 ves BNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
EDISON; NEIL H. M.D. 82| Street Address (P.O. Box Number is Not Acceptable]
2785 NE 183 STREET
N MIAMI BEACH FL 33160 8
84| Ciy FL 85) Zp Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statemant for the purpose of changing it registered office
or registered agent, or both, in the State of Florida. Such chan%a was authorizad by the corporation's board of directors. | hereby acoept the appointment as registerad agent. | am
familar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE ___ o . — N .
Signaluro, typed or printed name of regislerad agant 2ra trle i applcatile. (NOTE- Registored Agent signaluré recuired when reinstating! DATE "Ln'-
12. OFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i3 PVT ] DELETE 1. 1TIMLE [] Crang:  [] Addition =
NAME EDISON, NEIL H. M.D. P.A 1.2 NAME 3
srerraooress | 2785 NE 183RD ST.,#500 13 STREFT AQDRESS g
EITY-5T-2F N.MIAM! BCH. FL 14 CHY-ST-26 &
e SD ] DELETE 71 TILE [0 Chang: [ Additon | ©
NAME EDISON, NEIL H. M.D. P.A 22 NAME
sreerapohess | 2785 NE 183RD ST.,#500 23 STREET ADDRESS
CiTy-51-71 N.MIAMI BCH. FL 24 CIIY-ST-2IP
TITLE D [ DELETE 3 17TLE [ Change [ Addition
NAME EDISON, MARGO JILL 32 NAME
smeer anoress | 2785 NE 183RD ST.,#500 33. STREET ADDRESS
| omy-sT-ze N.MIAMI BCH. FL 34 CITY-ST-2P
TILE [ DELETE 4 1TITLE [ Change ] Addition
NAME 47 NAME
STREET AUDRESS 43 STAEET ADDRESS
CITY-51-21F 44CTY-5T-20
TILE [J DELETE 5 1TITLE [ Change  [] Addilion
HAME 52 NAME
STREET ADURESS 5.3 STREE? ADDRESS
CITy-51-21P 54 CITY-S1-2IF
THLE 7] DELETE 6 1TINE {0 Change [ Addition
hANE £2 NAME
SIREE | ADORESS 5.3 STAEET ADDRESS
| ciry-s1-2P 6.4 0Y-51-2P

14. | do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(), Florida Stat tes. | furthar
certify that the information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same Ingal effect as if made undar
oathy; that { am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE-(2ecl 1 Sotetun, aed. |  Yle/te 368936920

'SIGNATURE AND TYFED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date’ T leytme Pronax T
b = FRINTED . ok




