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ANNUAL REPORT

DOCUMENT#

At,l !-l n?: |

=;4l,,

|43 Parsoant T

STREE ] ADGH S

STMEE AL

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT
CORPORATION

1997

o ation Nasne

588234
NEIL H. EDISON, M.D., P.A.

1 P of Basiness

2785 NE. 163RD S7.STE.S00

BCH. FL 3160

$Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

(5)

Mailing Address

2785 NLE. 183RD 5T.8TE500
N.MIAMI BCH. FL 33180-2162

FILED

May 16 1997 8:00am
Secretary of State

U

8. Date Incorporated or Qualified | 3a. Date of Last Report
e 10/02/1978 05/01/1996
2. Poncod Place of Busing L 2a. Mailing Acdress 4. FE) Number Applied For
R ) 59-1671697 [Not Applicable
Ant #, ele Suile, Apt. #, el - ] $8.75 Additional
;ﬂ 5. Cerlificate of Stajus Desired [ Foo Ronuirod
& Sate o _ Ciy & Stale 8. Edaction Campaign Financing $5.00 may Be
WEe NT\.’K A 2 AVENTYRA Ly rFi Trust Fund Contribution O Added to Fees

L (’0“”"5" Lm, Zip “Country 8. This corporation has liabllity for intanglble tax under s. 199.032,
) EL ,,,,,, ?9] 30 Floricla Statutes ves [WMo

R 9 Nama  and Address of Current Registered Agent 10. Name and Address of New Registered Agent

EDISON NEIL H. MD. 1) Name

2785 NE 183 STREET | 82| Street Address (P.0. Box Number is Not Acosptable)

N MIAMI BEACH FL. 33160 -

84 Cl?y 85| Zip Code
ABNTYRA FL

[N S ]

N

o the pr Jisions of Soctions 607.0507 and 607, 1508, Flonda Siatutes, the above-named corporatlon submits this staterment for the pur%ose of changing its registered
isteroc agont, of both, in the State of Foriga Such change was authorized by the corporation’s board of directors. | hereby accept t
agent Lam fumiloe witk, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGHNATURE

e appeintment as registerad

AR

6.4 CHTY-ST-2IF

il ju ;rm.m nu_uf'nlmg\ Heod Iag(n “arids B ot Ay anpl.rame (NOTL: Registored Agent signalure requited when renstating) DATE
T T O IGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Cloaee 11TIE PR Change™ [ Addition
EOISON, NEL H. M.D. P.A 12 NAME
weis | 2785 NE 183RD ST. #5800 1 2STREET ADORESS
Lo | NMIAMI BCH. FL 14 GHY-ST-2P AVENTIRA . FL 3360
) [T Deeete 21ILE N ﬁchangs LT addion
EDISON, NEIL H. M.D. PA 22 NAME
s | 2786 NE 183RD ST. #4500 23 STREET ADDRESS _
cov | NMIAME BCH. FL 2aeme-srae | A VENTY RA . L. 33100
I TTORLET STTE ¥ Kﬁhange T Addivon
EDISON, MAR3O JiLL 32 NaME
araiaonss | 2785 NE 183RD ST.,#500 2.3 STREET ADDRESS
| N.MIAMI BCH. FL 34,CITY-ST-2P JENTORA ) EL. 3360
CIpECeTE 41 TLE T Y Change [T Addition
4 2NME
S 43 STREEY ADORESS
w |\ 44 CY-S1-2P
7 DELETE 51THILE 1] change L] Addfition
52 NAME '
53 STAEET ADDRESS
N 52 CITY-51-2P
] DEETE 61TME [) Change  [J Addition
6.2 KAME
DHESS 6.3 STREET ADDRESS

SIGNATURE AND TYPED

|74, 1o erehy certity that Ihe informaton supplied veth this filing doos not gqualify f

¥/25(97

or the axemption stated in Section 119.07(3)(1}, Floriga Statutes. | further cerify that the
farmation indicated o9 this annwal report of supplemental annual report (s rue and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an officer or direotor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 o Black 13 §f changed, or on an attachment with an address.

SIGNATURE: Jos~ 936 77v0

GR PRINTED NAME OF SIGNING OFFICER O BIAECTOR

(are Daytimg Phone ¥

0218082

CR2E034 {9/96)



