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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISICN OF CORPORATIONS
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Corporation Name

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

POCUMENT # 588234

(5)

Principal Piace of Business

2786 N.E. 183RD §T..STE 500
AgENTURA FL 33160
U

Maibng Address

2785 NE. 1B3RD ST, STES00

AVENTURA FL 3M60

us

FILED
May 06 1998 8:00am
Secretary of State

NG
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3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
[21] 26] 9-1871697 Not Appliceble
Suite, Apl. #, elc. Suite, Apt #, etc. 3
P P B. Certificate of Status Desired O 33'75 Additional
[22] 27 Foe Required
City & State City & State 8. Election Campaign Financing $5.00 Meay Bs
o ;ﬂ Trust Fund Contribution Added (o Fees
Zip Country Z2ip Country 8. This corporation owas or has paid the current year Intangible
;ﬂ Pzﬂ m Personal Property Tax dus June 30. D Yos O e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
EDISON, NEIL H. MD. 81| Name
2185 NE 183 STREET B2| Street Address (P.O. Box Number is Not Acceptable)
AVENTURA FL 33160
B3
B4] City 85| Zip Code

#1. Pursuant to the provisions of Seclions B07.0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent or bolh, in the State of Florida Such change was aulhorized Dy the corporation's boatd of direclors. | hereby accept the appointment as registered
agent. | am famihar wilh, and accepl the oblgalions ol, Seclion 607.0505, Florida Stalutes.

O S eI

SIGNATURE L .
Signaturp, typed o pnted name of reg) slaredd agant and le if applicable {NOTE Regislered Agent signaturs fec-irad when reinsiating) DATE
12, OFFICEAS AND DIRECTORS 13, ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME T ] GELETE 14 TILE L) change [ Aadition
NAME EDISON, NEiIL H. M.D. P.A 12 NAME
smeeTanoness | 2785 NE 183RD ST.,#500 1.3 STAEET ADDRESS
onv-st-ze | AVENTURA FL 14 CITY-5T- 2P
TTLE sD O pecete 21 TILE TdChange L] Addition
NAME EDISON, NEIL H. M.D. P.A 22 NAME
steerAporess | 2785 NE 183RD ST..#500 2.3 STREET ADDRESS
CITY-5T-2P AVENTURA FL 2.4 CITY-51-21P
TITLE D [ cetere 31TNLE [J Change ] Addilicn
NAME EDISON, MARGO JiLL 32 NAME
smeevapbress | @765 NE 183RD ST..#500 3 STREE] ADDRESS
CITY-ST-TiF AVENTURA FL 34 BITY- 5T-21P
TITLE [T ELETE 41TILE [ change T Addition
NAME 4 7 AME
STREET ADDRESS 43 STAEET ADDRESS
CITY-51- 2P 44 CITY-ST-2P
TTE ] DECETE S.1TME I Change ] Addition
NAME 5.2 NAME
STAEET ADDRESS §3 STREET ADORESS
CITY-ST- 2P £4 CITY-5T-2IF
TiTLE L] DELETE &1 TILE [T cnange [T Addition
NAME B2 NAME
STREET ADDAESS 3 STRECT ADDRESS
CITY-§T- 2P £4 GITY- 5T- 2P

T4, | hereby cerlify that tho informalion supplied with this filing does not qualily for 1

he exermption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this annuat report or supplomental annual report is true and accurale and hat my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of tho corporation ar the receiver or tustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changg@ear on an allachmeni u adross.
QIGNATIIRE: /é/ , ;

Ysr/py ISHISMY0

CR2E034 (1007)



